THE PATHOLOGY OF THE GROUND 
SUBSTANCE OF THE MESENCHYME 
William Boyd 


THE INDISPENSABILITY OF STRESS 
Harry L. Arnold, Jr 


POTASSIUM BROMATE POISONING DUE 
TO “COLD WAVE” NEUTRALIZER 
Walton M. Edwards and Charles L. Leedham 


Experimental pharmacology 

Proving groun d is the foundation of rational 
therapeutics. Through such 
experimentation, empiricism 
has been replaced by definite 
knowledge of how a given 
drug acts. The Division 
of Pharmacology of the Lilly 
Research Laboratories 
is equipped and staffed 

m4 "a to study and evaluate new 
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LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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CHLOROMYCETIN produces prompt clinical 
response in the mixed infections commonly 
found in pelvic inflammatory disease. “In mixed 
infection [pelvic cellulitis and abscess] 
CHLOROMYCETIN appears to be superior 

to penicillin, streptomycin or sulfadiazine.” 


“The clinical response to chloramphenicol 
consisted of marked symptomatic improvement, 


usually within 48 hours. ... 

CHLOROMYCETIN (chloramphenicol, 
“Women who had large pelvic abscesses 
were treated so effectively with chloramphenicol —citoxomyceTiN Kapseals®, 250 mg., bottles 
that posterior colpotomy, with drainage CHLOROMYCETIN von ts ae. bottles 
of the abscess, was not necessary in effecting CHLOROMYCETIN Capsules, 50 mg., bottles of 
a rapid cure in any of our patients CHLOROMYCETIN pela Ointment, 1%, 
who were treated with this antibiotic CHLOROMYCETIN Seiendicihiaios 
from the start.” vidual with droppers 


1, Greene, G. G.: Kentucky M. J. 50:8, 1952. 
2. Stevenson, C. S., et al.: Am. J. Obst. & Gynec. 61:498, 1951. 


j 
age: 
} 
7 
L 
: 
iy 


MEDICAL JOURNAL 


INTER-ISLAND NURSES" BULLETIN 


Volume 11 $2.00 per year 
Number 6 JULY-AUGUST, 1952 35¢ per copy 


Published Bi-Monthly by 
THE HAWAII TERRITORIAL MEDICAL ASSOCIATION 


(Incorporated in 1856 under the Monarchy) 


Official Publication of: Harry L. Arnold, Jr., M.D., Editor 
Mrs. Edith C. Bennett, Managing Editor 
Hawaii Territorial Medical Association ‘4 Mabel L. Smyth Memorial Building 
Nurses’ Association, Territory of Hawaii 510 S. Beretania St. 


ted Association of Hawaii Honolulu, Hawaii, U.S.A. 


THE HAWAII TERRITORIAL MEDICAL ASSOCIATION 
1952-1953 
OFFICERS 


R. J. McArtHur, Wailuku, President 
E. K. CHuNG-Hoon, Honolulu......... .......President-Elect 
S. Kasamoro, Hilo.............. Vice-President from Hawaii County 
WittiaM M. WALSH, from Honolulu County 
MARVIN BRENNECKE, Vice-President from Kauai County 


Vice-President from Maui County 


COMMITTEE CHAIRMEN 


Harry L. ARNOLD, Jr, Editor. MEDICAL JOURNAL 

B. ALLEN RICHARDSON........... Legislative Committee 

4 Fre I. GILBERT, JR Scientific Works Committee 


4 Postgraduate Committee 
WILtiAM Committee for the Woman's Auxiliary 
..Advisory Committee on Chronic Illness 
J. WaRREN WHITE....... Advisory Committee on Crippled Children 
DuKE CHo Cuoy. sa Advisory Committee on Maternal and Child Health 


OFFICERS —COUNTY SOCIETIES 


HAWAII HONOLULU KAUAI MAUI 
President...............S. Kasamoto, Hilo Wm. M. Walsh Marvin Brennecke, Waimea J. Alfred Burden, Paia 
Vice-President......C. Hayashi, Kealakekua Wm. S. Ito C. H. Ishii, Lihue Harold Kushi, Kahului 
Secretary...............R. Yamanoha, Hilo C. M. Burgess Peter Kim, Kealia Edmund Tompkins, Waiakoa 7 
Treasurer...............Kay Ota, Hilo R. C. Durant Peter Kim, Kealia Edmund Tompkins, Waiakoa 


ications, or advert 


The Journat may not be held responsi for opini P d in papers, discussions, ¢ The adves- 
tising policy of the Hawai MEDICAL JouRNAL is governed by the rules of the Council on Pharmacy and Chemistry of the American Medical 
Association. The right is reserved to reject material submitted for editorial or advertising columns. All material for publication must be in 
the hands of the editor on or before the 15th day of the month preceding publication date. Reprints of original articles will be supplied at 
actual cost, provided request is attached to manuscript, or made in sufficient time before publication. A reasonable number of cuts and 
illustrations accompanying an article will be accepted for printing. The right is reserved to ask the author to bear cost of these when 
it is found necessary to do so. 

Copyright, 1952, by the Hawaii Territorial Medical Association, Honolulu, Hawaii. Entered as second class matter, October 17, 1941, 


at the Post Office in Honolulu, Hawaii, under the Act of August 24, 1912. Office of Publication: Mabel L. Smyth Memorial Building, 
310 S. B ia St., Honolulu 13, Hawaii. 


336] 


ai 
om 
| 
| 
t 


... particularly 
beneficial 
in the treatment 
O 


hay fever.”’ 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 

because “Chlor-Trimeton has a relatively low 
incidence of side reactions,” it is a drug 


So of choice for hay fever patients. 


CHLOR-TRIMETON 
maleate 


1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 


2. Eisenstadt, W. S.: Journal e 
Lancet 70:26, 1950. CORPORATION 


BLOOMFIELD, NEW JERSEY 


\, 
When the patient’s food intake is inadequate to supply essential nutrients in 
proper amounts, clinical experience has demonstrated the supportive value of a 
dietary supplement providing substantial quantities of virtually all needed 
nutrients—protein, vitamins, minerals, carbohydrate, and fat. The choice of 
the supplement prescribed, to a large extent, can determine the efficacy of the 
supplemented diet since over-all nutrient adequacy is the primary aim. 

It is apparent from the data shown below that Ovaltine in milk can serve 
well in markedly increasing the intake of virtually all known nutrients. Taken 
daily during periods of inadequate consumption of other foods, it offers an 
excellent means for preventing subclinical nutritional deficiencies which can 
undermine general health or retard recovery from illness. 

The appealing flavor of Ovaltine makes it acceptable to children as well as 
adults, including the aged. Ovaltine in milk is easily digested, an important 
feature when digestive disturbances are a factor. 

Patients have the choice of either Plain or Chocolate Flavored Ovaltine, 
both ef which are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


MINERALS VITAMINS 
0.6 mg. 
*RIBOFLAVIN..... 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
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Reasons for the clinical effectiveness of 
‘ Furacin® include: a wide antibacterial 
spectrum, including many gram-negative and 
Outstanding gram-positive organisms — effectiveness in 
the presence of wound exudates — lack of 


l cytotoxicity: no interference with healing or 
resu ts phagocytosis — water-miscible vehicles which 
- dissolve in exudates — low incidence of 
sensitization: less than 5% — ability to 
with minimize malodor of infected lesions — 
stability. 


F Uuracin Furacin preparations contain Furacin 0.2% 


brand of nitrofurazone N.N.R. dissolved 
in water-miscible vehicles. 


for example: 


IN MALODOROUS LESIONS 


The effective antibacterial action of Furacin 
can rapidly abate malodor. Such benefit has 
been reported in a variety of conditions: \ (BRAND OF nite 


diabetic gangrene, varicose ulcers, chronic 
wounds, malignant lesions, otitis media.* To ve vISPENSS, 
: SCRIPTION OF A P 

*Downing, J. G. et al.: J.A.M.A. 133 :299, tts USE 
1947. Shipley, E. R. et al.: Surg. Gynec. & 4M antinnes 

Obst. 84 :366, 1947. Wawro, N. W.: ie 

Connecticut M. J. 12:17, 1948. McCollough, 


A-B-C’'s of Sulfonamide and Antibiotic 
Therapy, Philadelphia, W. B. Saunders, 1948, 
p. 152. Meyer, J. H.: J. Internat. Coll. Surg. 
13 :748, 1950. 


Literature on request 


A unique class of 
NORWICH, NEW YORK antimicrobials 


FURACIN SOLUBLE DRESSING © FURACIN SOLUTION @ FURACIN ANHYDROUS EAR SOLUTION 
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ON ORAL ESTROGEN THERAPY 
THAT IMPARTS NO ODOR, 
NO TASTE, NO AFTERTASTE 


Fasr, explain away her fears of the transition and 
assure her you can relieve her physical symptoms. Then, 
to prove your point, prescribe SULESTREX. Newest 
advance in the field, SULESTREX is as effective 
estrogen therapy as science has yet created. It is 

a pure estrone salt, stable and reproducible. 

There are no urinaceous ingredients to 

taint her breath or perspiration, even 

when therapy is intense, prolonged. 


From two recent reports: ‘ 

. @ potent and effective 

oral estrogen with an extremely / 

low incidence of nausea.” 

. all patients noted a marked sense of 

well-being, and commented on their ability to 

resume normal activity with amazing vigor.””? 
Other studies have shown, that you can expect 
constant, predictable results with SULESTREX with 
relatively few side-effects. Try this effective, esthetic 
therapy on your next menopausal patient. Available 
at all pharmacies in 0.75-, 1.5- and 3-mg. grooved 

61:670, March. 2. Reich, W.J., et al. (1951), 


tablets. Send for literature. Abbott ObGott 
Laboratories, North Chicago, Illinois. 
A Recent Advance in Estrogen Therapy. 1. 


American J. Obst. § Gynec., 62-427, August. 
a Sulestrex Piperazine tablets 


mann 


1. Perloff, Wm. H. (1951), Treatment of the 
Menopause. I1. American J. Obst. § Gynec. 


(PIPERAZI SULFATE, ABBOTT) 
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an intractable bronchial asthma... 


A. Tidal breathing 


Typical spirogram of asthmatic. Note marked 
diminution in vital capacity and complemental 
air; also, the over-all lengthening of the interval 
between inspiration and expiration. 


B. Complemental air 


C. Vital capacity 


This spirogram illustrates the improvement that 
may be expected in asthmatics following the ad- 
ministration of CorToNg. Note in particular the 
increase in vital capacity. 


Increased Vital Capacity—an objective measure 
of the effectiveness of CORTONE 


EFFECTIVE. Intended as adjunctive therapy, 
“orally administered, cortisone definitely re- 
lieved the symptoms of chronic intractable 
asthma in 26 of 31 courses given to 22 patients.” 


SIMPLIFIED MANAGEMENT. “The patients’ 
weight, fluid intake and output, blood pressure, 
and the results of the urine examination for 
sugar were charted daily . . . it was found that 
short-term therapy could be carried out safely 


for up to two weeks without extensive tests if 
there were proper cooperation between patient 
and physician and careful observation. . .” 


Schwartz, E., J.A.M.A. 147; 1734-1737. Dec. 29, 1951. 


Cortoye’ 


ACETATE 
(CORTISONE ACETATE, Merck) 


Cortone is the registered trade-mark of 
Merck & Co., Inc. for its brand of cortisone. 


MERCK & CO., Inc. 
Manxfacturing Chemists 


RANMNWAY, MEW JSERBEYV 
te Coneda: MERCK & CO. Limited - Montreal 
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SULFASUXIDINE®, a virtually non-toxic intestinal 
bacteriostat, is a reliable—yet inexpensive—prep- 
aration for sterilizing the bowel preceding surgery. 
Sparingly absorbed, approximately 95% of this 
efficient bacteriostatic agent remains concentrated 
in the intestinal tract. Consequently, blood levels 
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are negligible, and there is little possibility of 
systemic toxicity. Supplied as compressed tablets, 
0.5 Gm., bottles of 100, 500, and 1,000; and as 
powder, in '/-lb. and 1-Ib. bottles. 
Sharp & Dohme, Philadelphia 1, Pa. 


1. Ault, G. W.: Southern M.J., 44:737, 1951. 


[Sharp & Dohme] Dohme 


Sulfasuxidine 


Intestinal Bactriestat 


THEO. H. DAVIES & CO., LTD., HONOLULU 
Sele Distributor 
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How this Carnation Salesman Helps 


Protect Your Recommendation of Carna 


THIS SALESMAN, and hundreds like him throughout the 
country, do more than just sell Carnation Milk. At regu- 
lar intervals they also inspect Carnation stocks already 
on the retailers’ shelves. By checking a special code con- 
trol number on every can, these salesmen insure fresh, 
quality milk for the consumer...and thus help to protect 
your recommendation of Carnation. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1, Carnation is constantly improving the raw milk supply. Cattle 
from world champion Carnation bloodlines are shipped to 
dairy farmers all over the country to improve the milk sup- 
plied to Carnation evaporating plants. 

2. Carnation accepts only high quality milk for processing. Carna- 
tion Field Men regularly check local farmers’ herds, sanitary 
conditions and equipment — reject milk if it fails to meet 
Carnation’s high standards. 


3. Carnation processes ALL the milk sold under the Carnation label. 


From cow to can Carnation Milk is processed—with prescrip-. 


tion accuracy—in Carnation’s own plants under its own super- 
vision. 

4. Carnation Milk is available everywhere. Mothers can find 
Carnation Milk in virtually every grocery store in every town 
throughout America. 

5. Carnation quality control continues even AFTER the milk leaves 
the plant, through frequent inspection of dealers’ stocks by Carna- 


tlen 
“The Milk Every Doctor Knows” So 


DOUBLE-RICH in the food 
values of whole milk 


FORTIFIED with 400 units | 
of vitamin D per pint 


HEAT-REFINED for 
digestibility 


"STERILIZED in the sealed 
can for complete safety 


“from Contented Cows”. 
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new convenience 


in broad-spectrum therapy 


a Easily swallowed, sugar-coated Terramycin 
Tablets introduce new flexibility in prolonged 
courses of administration and are particularly 
suited to effective, well tolerated therapy among 
patients preferring tablets to other oral forms. 
Supplied: 250 mg. tablets, bottles of 16 and 100; 
100 mg. and 50 mg. tablets, bottles of 25 and 100. 


ANTIBIOTIC DIVISION, CHAS. PFIZER ® CO., INC. (Pfizer 
Brooklyn 6, N.Y. 
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Doctor, 


be your own 


judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


a. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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You'll save many a stumble on a slick 
floor just by putting some light on the 
problem. You'll save plenty of both 
work and time just by putting electrical 
appliances on the job. In either case 
you need adequate electric wiring. 
When your home's wired right, help 

is always close at hand, ready 

when you flick a switch. 


} 


ATT 


ADEQUATE WIRING FOR 
BATHROOMS AND DRESSING ROOMS 


Duplex outlet by mirror, 
Y 3 to 4 ft. from fleor, for 
shaver, hair dryer, etc. 


FREE ADVISORY SERVICE 


Got a question about wiring 
or lighting? Need individual 
help with your home? Call 
Miss Margaret Jean Bolte, 
Hawaiian Electric’s home 
lighting specialist . . . it’s free! 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility @ Bringing you better living — electrically. 
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Test for urine-sugar 
in seconds...with New 


(BRAND) 


URINE-SUGAR ANALYSIS TEST 


UNIVERSAL 
MODEL 


| HE Clinitest (Brand) Urine-sugar 
axe we. 2099 Analysis Set contains every- 
ae = thing required for reliable urine-sugar testing. The 
_ Clinitest Reagent Tablets (Sealed in Foil), supplied 
with this Set, present a copper reduction test with 
all reagents compressed into a single tablet. No 
external heating is required as each tablet, on dis- 
solving, generates the necessary heat. 
To perform a test, simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Allow time for 
reaction, then compare with color scale. A rapid, 
convenient and reliable test for urine-sugar that is 
ideal for doctor, patient and laboratory. 
Each Set contains 10 Clinitest 
Reagent Tablets individually sealed in foil. Tablets 
may be replaced with either additional tablets 
sealed in foil from No. 2157, boxes of 24, or with 
No. 2107 bottles of 36. Contact our representative 
for literature. 


HOTEL IMPORT COMPANY 
P. O. BOX 2630 
HONOLULU 3, HAWAII 


~ AMES COMPANY,INC. | 
Elkhart, Indiana, U.S.A. 
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Patient Protection... 


For Greate 


DON BAXTER, INC.. RESEARCH AND PRODUCTION LABORATORIES - GLENDALE 1, CALIFORNIA 


Territorial Distributor: 
CROCKETT SALES COMPANY 
P. O. Box 3017 * Honolulu, T. H. * Phone 6-8992 


By 
— 
ar - 
= 
= = = = — ae 
= = : 
ZZ 
He 
20 Yeats : a 
nteral Therapy for Ove 
ed 
x = 
\ 
* 
& 
- 


FOR USE BY THE MEDICAL PROFESSION 


4 proven mild, sterile, greaseless ointment compounded with , 
extreme care from U.S.P. ingredients for cases of local irri- 
(ation to the dermis and epidermis. 


ASTERNE SOO 
OINTMENT FOR 


NET WEIGHT 
2 


CNTROY 


boratones. Inc 
CHESTERLAND, 


Citrox contains: lanolin, glycerin, sodium benzoate, stearic acid 
and oil of lemon in a neutral oleaginous base. 


Because Citrox is bacteriostatic to staphylo- 
coccus aureus it may be safely used in mater- 
nity work without additional sterilization. It 
has been found in hospital checks to be very 
effective for sore and fissured nipples, as a 
conditioner on breasts and for excoriated but- 
tocks on infants. 

It is also used extensively for chapped, 


chafed, windburned or sunburned skin, for ir- 
ritation and excoriation around the nasal pas- 
sages, pruritus vulvae et ani and other forms 
of pruritus, reactions from x-ray therapy, pre- 
vention of “mercury rash” in control of infant 
impetigo, irritations of epidermis caused by 
confinement in bed and for certain types of 
industrial dermatitis. 


ANOTHER FINE PRODUCT FROM 


HAWAIIAN SURGICAL SUPPLY COMPANY 


A DIVISION OF 


HAWAIIAN GAS PRODUCTS, LIMITED 


TELEPHONE 6-4513 
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Highly effective Welltolerated Imparts a feeling of well-being 


Estrogenic Substances (water-soluble) 


also known as Conjugated Estrogens (equine) 


AYERST, McKENNA & HARRISON Limited * New York, N. Y. * Montreal, Canada 
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For proper pody growth and tissue developmen it 18 
gmperative that infants have ample proteit in the early 
months of life- 
With you have jdeal jnfant food to recommend 
—a food that meets special protein demands and, im fact, , 
closely approximates the other nutritional and aigestional i 
gavantage® of breast milk. 
Davco has a 2.1 to 1 ratio of protein to fat. Thus it com 7 
pemsates for the piological difference® petwee™ cow's milk 
and human milk proteins to give ynfants adequate supply 
of this priority” food element. An additional feature of 
Dry co's loweF fat content js the fact that andigestio® 
and constipation often caused by excessive fat are reduced. 
To ensure best qutritions has bee™ fortified with 
vitamins A and p. All formulas supply adequate 
amounts of vitamins A, Bi, Bo and D for the normal infant. 
4 | The moderate amount of carbohydrate in Dayco permits : 
‘ the additio® of the amount and type of carbohydrate required 
by each case- Dayco is easy tO prepare the mother simply 
dissolve® in cool, previously poiled water to which 
carbohydrate has bee™ added. In every sense thes it is am 
‘ ideal infant food. 
Remember Dryco provides ideal putrition for the normal 
jnfant- That makes iw an excellent product for you to 
recommend: 
Copt- 951 
yit amie 
~ \ \ 
Avenue, New York 


Among the many demands upon his time 
and energy are the frequent hospital 
and medical society meetings which 


Dr. Harris attends. He never has quite 


enough time left over for himself. If his 


prescriptions were less efficient, 
however, the time he would be forced 
to spend with each patient would be 
greater and satisfactory results fewer. 
To provide more efficient therapeutic 
agents, the knowledge and special 
skills of a vast multitude of widely 
separated research workers are 
assembled by the pharmaceutical 
industry. An interesting example of this 
integration involved . . . 


ioe 
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... ferrets, eggs, and flu 


The ferret’s ability to drive his prey out of hiding gave his name a special 
significance when he was used in the laboratory to “ferret out” the elusive 
influenza virus. From throat washings of influenza patients, investigators recovered 
a virus pathogenic for ferrets and then demonstrated that antibodies against 

the virus were produced during convalescence. Other research groups found 


that the causative strains varied from one epidemic to another. Still others 


devised a method for removing the virus from the allantoic fluid of inoculated 
embryonated eggs to provide a practical means of producing ample vaccine. 
Finally, clinicians, including those with Eli Lilly and Company, were 

able to establish the preventive value of this material. The problem of 
varying epidemic strains, however, called for large but flexible production. 

Eli Lilly and Company shared in a successful trial-run which indicates 

that the pharmaceutical industry is able to cope with nationwide influenza 
epidemics in a matter of weeks. Such co-operative undertakings, financed 

by industry, join the talents of many investigators, lending to their efforts the 


important purpose of giving man increased freedom from disease. 


Gitty EL! LILLY AND COMPANY .- 


INDIANAPOLIS 6, INDIANA,U.S.A. 
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The Pathology of the Ground Substance of the Mesenchyme 


WILLIAM BOYD, M.D.* 
VANCOUVER, CANADA 


MEDICINE and modern path- 
ology are based on the idea of specificity, 
but undue obsession with this idea has served to 
overshadow the value 
of general pathology 
as a guide in thinking. 
The subject of our 
discussion today may 
serve to direct our at- 
tention to this more 
general concept. 

The body is com- 
posed of cells and 
fibres, just as a house 
is composed of bricks 
or stones and wood. 
But if a house consist- 
ed of nothing else, if 
it were lacking in cement and glue and nails, it 
would be like a house of cards. A well-built house 
can be pushed over, but only by a great force like 
an earthquake, or a bomb, whereas a house of 
cards will fall at a touch. So it is with the house 
of the body. The cement and ground substance 
hold the constituent parts together, but they also 
perform equally important functions. 


DR. BOYD 


The Ground Substance 


It was in 1876 that Flemming first described a 
cementing substance which binds the fibrils of 
connective tissue into bundles of fibres. In the 
past, however, the ground substance has been sup- 
posed rather than studied, and has been denied a 
personality of its own. Our modern interest in the 
subject dates from the work of Sylvia Bensley in 
1934. The difficulty of studying the substance in 
fresh connective tissue is the fact that its refrac- 
tive index is similar to that of water, and when 
unfixed it is soluble in water. Bensley used blood 
serum, which does not dissolve the ground sub- 
stance, to produce blebs of the skin in animals. 
Into a bleb she introduced a culture of paramecia 
and watched their behaviour under the microscope. 
They were seen to swim about very actively, but 
they would suddenly rebound without coming 
into contact with any visible structure. They be- 
haved in the same way when in contact with 


Read before the Sixty-second annual meeting of the Hawaii Terri- 
torial Medical Association, Honolulu, May 3, 1952. 

* Professor of Pathology and Bacteriology, University of British 
Columbia. 


gelatin. It became evident that some material 
separated the cells and fibres. 


This ubiquitous material is net a mere glue or 
filler-in. It may be non-living, but it is not inert. 
Through it has to pass the nutriment from capil- 
laries to parenchymatous cells, and metabolites 
passing in the reverse direction. Interference with 
this transport seems to lead to depression of cel- 
lular respiration, with, it may be, necrosis and 
ultimate sclerosis. It is in the ground substance 
that the inflammatory process takes place, and this 
all-embracing material seems to be the site of 
antigen-antibody reaction, Indeed, it is not too 
much to say that the concept of a cell is not com- 
plete without a consideration of its ground sub- 
stance. 


In 1936 Meyer, who was studying the vitreous 
humor in connection with the mechanism re- 
sponsible for the production of glaucoma, reported 
the occurrence in the vitreous of an acid muco- 
polysaccharide of high molecular weight. As it 
contained glucuronic acid he called the substance 


hyaluronic acid, from its occurrence in the hyaloid 
or vitreous. Later it was demonstrated in Whar- 
ton’s jelly, synovial fluid, and other sites. It is this 
material which forms the ground substance. A 
mucopolysaccharide is a protein-carbohydrate com- 
plex. A delicate balance exists between the pro- 
tein and the carbohydrate, either one being 
removable by enzyme action. If this balance is 
upset, the ground substance suffers, and what we 
call ‘‘degeneration” is the result. Disturbance in 
the balance of the ground substance is probably an 
essential feature not only of fibrinoid necrosis, but 
also of amyloid and hyaline degeneration, the 
Kimmelstiel-Wilson glomerular lesion, and the 
change in hypertensive arteritis. 

The hyaluronic acid may become sulphated, 
thereby acquiring increased consistence. As the 
sulphated form is most abundant in cartilage, the 
material is known as chondroitin sulphuric acid, a 
principal constituent of amyloid. The sulphated 
form is markedly metachromatic with certain basic 
dyes such as toluidin blue which combine with the 
acid radicle. 

The ground substance has gel-like structure by 
virtue of its long-chain polymers, which render it 
highly viscous. When depolymerization occurs the 
linkage of the polymers is broken, the viscidity 
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reduced, and permeability is therefore increased. 
At the same time metachromasia is lost. It will be 
evident that the permeability of tissue, so impor- 
tant both in health and disease, is a physical quality 
determined by the amount and consistence of the 
ground substance. The permeability is low in 
epithelium in which the ground substance is 
minimal, and high in subcutaneous tissue in which 
it is abundant. There are therefore wide varia- 
tions in the permeability of different tissues, and 
even in the same tissue in different regions. Fac- 
tors such as age, sex, hormone activity, and espe- 
cially the sex hormones and vitamin C, modify 
the degree of permeability. 

The physical nature of the bodily structures also 
depends largely on the nature of the mucopoly- 
saccharides of the ground substance. Thus the 
viscosity of synovial fluid, the high flexibility of 
the intervertebral discs, the turgor of the nucleus 
pulposus, and the transparency of the vitreous are 
dependent on the presence of hyaluronic acid, 
whilst the rigidity of cartilage is due to chron- 
droitin sulphuric acid. 

The proportion of amorphous ground substance 
to formed fibrous elements varies greatly in dif- 
ferent sites. Thus tendon~is almost all fibres, 
whereas Wharton's jelly is almost pure mucopoly- 
saccharide. Embryonic connective tissue is largely 
amorphous, adult connective tissue mainly fibrous. 
A series of steps can be traced both in the de- 
velopment from the embryo to the adult and in 
the evolution of the granulation tissue of inflam- 
mation into fully formed collagen. First there is 
fluid ground substance which develops into a gel, 
then argyrophilic reticular fibres, and finally dense 
collagen. 

The ground substance is probably produced by 
fibroblasts. This process is influenced in some 
sites by sex hormones. Bensley has traced the 
formation of ground substance in the changes 
which the endometrial stroma undergoes in the 
menstrual cycle. Metachromasia is marked during 
the proliferative phase, but gradually this is com- 
pletely lost. Even the ordinary connective tissue 
is under hormonal influence. Removal of the 
gonads or adrenals results in great fibrosis in 
areolar connective tissue, the collagenous fibrous 
tissue increasing to 10 times the normal. The 
administration of estrogen results in a return to 
normal. 


Hyaluronidase 


Let us now turn to the other side of the picture 
and consider the factors which may influence the 
state of the ground substance. An enzyme, hy- 
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aluronidase, which acts on this substrate, was first 
obtained in 1936 from the capsules of Group A 
mucoid hemolytic streptococci. It is now known 
to be identical with the spreading factor demon- 
strated in 1928 by Duran-Reynals while observing 
the effect of testicular extract on the spread of 
vaccinia virus in the tissues. The permeability of 
the skin is increased, as a result of which coloured 
solutions or India ink diffuse through the skin 
like fluid dropped on a blotter. At first this ob- 
servation was of purely academic interest, but with 
the discovery of the factor in pathogenic bacteria, 
snake venom, leeches, poisonous insects, bee stings, 
spermatozoa, and certain vigorously growing ma- 
lignant tumors, it soon became evident that it 
was also of great practical importance. It will be 
seen that there are two groups of spreading fac- 
tors, those derived from tissues and those derived 
from bacteria. The enzymes depolymerize the 
hyaluronic acid molecule, splitting the linkage of 
the polymers, and thus altering the physical con- 
sistence of the ground substance so that it no 
longer presents a barrier to the passage of material 
through it. In the depolymerized state the com- 
ponents of the ground substance may become 
water-soluble and removable into the general cir- 
culation. At the same time the property of 
metachromasia is lost. 

It must not be thought that the matter is as 
simple as may appear from the above account. The 
metachromatic substances of normal tissues show 
a varying solubility in hyaluronidase. Moreover 
there is every reason to believe that there is more 
than one enzyme, and that the enzymes may act 
differently on different substrates. Thus testicular 
extract destroys the metachromatic staining of 
ground substance, whereas leech-head extract does 
not. Only hyaluronidase of testicular origin will 
hydrolyze chondroitin sulphuric acid; the strepto- 
coccal enzyme will not, acting only on hyaluronic 
acid. The testicle itself produces at least two en- 
zymes which act on different substrates. 

The reaction of enzyme on substrate is affected 
by conditioning factors of extraordinary subtlety 
and diversity. Of these the most dramatic is corti- 
sone. Its anti-arthritic activity is known to every- 
one. When injected together with the testicular 
spreading factor it prevents the spread of a drop 
of India ink. Other steroids, particularly the sex 
hormones, also influence the interplay of enzyme 
and substrate. This is of particular interest in view 
of the striking sex incidence of some of the col- 
lagen diseases, disseminated lupus in particular. 

It becomes evident that the state of the ground 
substance depends on a delicate balance between 
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enzyme and substrate. The enzymes necessary to 
maintain this balance may exist in the mesen- 
chymal cells. If the substrate is increased, the 
consistence of the ground substance becomes more 
gel-like, and the spread of particulate matter is 
diminished. When the reverse takes place the 
spread is facilitated. Permeability has a normal 
state or tonus, but this can increase or decrease. 
There is evidence to support the belief that anti- 
spreading antibodies may be produced. These 
would automatically restrict the permeability. 

The application of these ideas to the problem of 
bacterial invasion gives food for thought. If bac- 
teria of low virulence are unable to spread in the 
skin owing to an increase in the gel-like state at 
adolescence they may multiply locally and give rise 
to the lesions of acne. Bacteria such as hemolytic 
streptococci and Cl. welchii which produce much 
hyaluronidase might be expected to spread widely, 
as indeed they do. 

The engaging idea that streptococcal hyaluroni- 
dase may directly cause connective tissue de- 
struction in the rheumatic diseases unfortunately 
appears to be untenable. But the capsule of strep- 
tococci contains hyaluronic acid, and this may 
stimulate the tissues themselves to produce too 
much enzyme, which may in turn act on the 
ground substance. The only germs known to pro- 
duce hyaluronic acid are groups A and C hemolytic 
streptococci in the mucoid phase, whereas many 
non-mucoid hemolytic streptococci may produce 
hyaluronidase. 

Hyaluronic acid is the first obstacle to be over- 
come by the invader. Likewise hyaluronidase seems 
to be the first weapon used against the host by 
those bacteria which produce it. The degree of 
invasiveness appears to be directly related to the 
amount of enzyme produced. This, however, must 
not be confused with virulence. Highly virulent 
bacteria often produce only mild local skin lesions. 

Hyaluronidase is antigenic, so that antispread- 
ing antibodies may be produced and can be demon- 
strated in the blood. There are thus three factors 
to be considered: the substrate, the enzyme, and 
the enzyme inhibitor. The antibodies are strictly 
specific for the source of the enzyme. Thus anti- 
serum against bull testicle enzyme does not act 
against mouse testicle enzyme, and the same is 
true of the hyaluronidase produced by different 
bacteria. Hyaluronic acid on the other hand, is 
non-antigenic and fails to play a part in immune 
reactions, so that bacteria containing it in their 
covering are given temporary protection against 
the humoral defences of the body. 

From this brief outline it will be realized how 
difficult it is to apply the new knowledge regard- 
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ing the ground substance and spreading factors to 
the practical problems of bacterial infection. 

The same is true of the relationship of mucolytic 
enzymes to invasiveness in carcinoma. It has been 
suggested that secretion of these enzymes is a 
normal property of undifferentiated epithelium, 
but this is lost in differentiation to the adult state. 
When hyaluronidase is injected into a transplant- 
able mouse carcinoma the rate of growth is greater 
than in the controls. There is extensive invasion 
of the ribs and abdomen, which is lacking in con- 
trol animals. There is more evidence in support 
of a spreading factor in carcinoma than sarcoma, 
but there are still so many discrepancies in the 
work that conclusions are not justified. 


The viscid contents of bursae and ganglia con- 
sist largely of mucopolysaccharides, and the patho- 
genesis of these lesions may be related to the 
action of hyaluronidase. 


There appears to be a continual production of 
hyaluronidase in the eye, and an equally constant 
removal. This is probably related to the main- 
tenance of the normal tension of the eyeball. There 
is reason to believe that the secret of glaucoma 
lies in a loss of the normal equilibrium between 
enzyme and substrate. 


Ground substance is an important constituent 
of the walls of blood vessels, and changes in the 
mucopolysaccharides may play a part in the age- 
ing and hardening of the arteries. 

In Graves’ disease the hyaluronic acid gel is 
decreased in amount, and the skin becomes thin- 
ner. In myxedema, on the other hand, the gel is 
increased and the skin is thickened. This suggests 
strongly that the thyroid hormone controls the 
balance of enzyme and substrate. 

The envelope of follicular cells which surrounds 
the ovum is removed by the hyaluronidase carried 
by the numerous sperms which accumulate in the 
neighbourhood, This permits the penetration of 
one spermatozoon into the ovum. As the ova of 
birds, amphibia and reptiles have no covering of 
follicular cells, it is not surprising to learn that 
the testes of these animals do not produce hyalu- 
ronidase. Sterility in this case can therefore not 
be blamed on male lack of enzyme. 

Hyaluronidase may even enter into the problem 
of urinary calculi. These calculi become frag- 
mented in a test tube when treated with the 
enzyme, which acts on the polysaccharides, chon- 
droitin sulphate and mucin, of the binding matrix. 

This cursory survey will serve to indicate that 
the subject of the interaction of enzymes on muco- 
polysaccharides is much wider than the field of 
the collagen diseases. 
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Fibrinoid 

A new word has appeared in our vocabulary, 
a mystic word, fibrinoid. But there is nothing new 
under the sun. It was in 1880 that Newmann 
coined the term, and German workers wrote ex- 
haustively and exhaustingly on the subject. Mod- 
ern enthusiasm for the subject dates from the 
observation of Klinge in 1933 that the primary 
and fundamental lesion of rheumatic fever is 
fibrinoid degeneration. 

Fibrinoid is ‘a homogeneous, eosinophilic, rela- 
tively acellular refractile substance with some of 
the tinctorial properties of fibrin” (Altshuler and 
Angevine). In H. and E. sections it looks like 
fibrin, but with phosphotungstic acid hematoxylin 
it is said by Altshuler and Angevine to give a 
yellow to orange colour, whereas fibrin is stained 
blue. This has not been my own experience, and 
I do not believe that fibrinoid can be distinguished 
from fibrin by any staining methods at our com- 
mand. Confusion occurs, owing to the fact that 
the two substances may occur together, as in peri- 
arteritis nodosa. The rheumatic nodule gives a 
reaction for pure fibrinoid without any admixture 
of fibrin. With trichrome fibrinoid stains bright 
red, in striking contrast to the blue or green of 
collagen. Schiff's reagent for aldehyde after treat- 
ment with periodic acid invariably gives a brilliant 
red, but it also stains fibrin, hyalin, and a great 
variety of materials other-than aldehydes. Fibri- 
noid is metachromatic with toluidin blue in the 
initial stages, but when frank necrosis develops 
it loses this property. Metachromasia is in no 
sense specific for fibrinoid. 

There is a tendency to assume that these various 
staining methods throw light on the chemical con- 
stitution of fibrinoid. This is not so. Fibrinoid is 
a physical rather than a chemical state, and the 
so-called histo-chemical methods are in reality in- 
dicators of physical, not chemical, condition. 

There are various theories as to its formation. 
My own feeling is that the essence of the condition 
is a change in the amount and the physical state 
of the ground substance. This appears to be 
brought about by the co-precipitation of an alka- 
line protein and the acid mucopolysaccharide of 
the ground substance. The reaction seems to rep- 
resent a change in the local metabolism which may 
be due to a shift in the pH. Whilst its main interest 
to us as pathologists lies in the striking role which 
it plays in the collagen diseases, it is important 
to bear in mind that it may be produced experi- 
mentally in a variety of ways. It is therefore wrong 
to say that it is an invariable indicator of an al- 
lergic reaction. In man it is seen in the base of a 
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peptic ulcer, in malignant arteriolonecrosis, in 
burns, and in other types of lesions. 

The sequence of events is as follows. As the 
result of “injury’’ of various kinds a change takes 
place in the ground and cement substance marked 
by the development of a mucinous edema due 
to an accumulation of acid mucopolysaccharides 
which give metachromatic staining with toluidin 
blue. True fibrinoid material then develops in the 
metachromic area. Finally, as the result of these 
changes and of interference with the exchange of 
nutrient materials and the elimination of cata- 
bolites the collagen fibres swell and disintegrate 
and frank cellular necrosis develops. 

Pari passu with these changes a cellular reaction 
develops, which may be either exudative or pro- 
liferative and granulomatous in character. In peri- 
arteritis nodosa there is an acute outpouring of 
polymorphonuclears and eosinophils, whilst in 
rheumatoid arthritis there is a proliferation of 
mesenchymal cells such as histiocytes and fibro- 
blasts. In time the fiibroblasts will convert the 
abundant ground substance into collagen, which 
may become dense. 


Collagen Disease 


It is not my purpose to describe in detail the 
lesions of the group of conditions known as the 
collagen diseases. This has already been done by 
Duff, Klemperer and others, and the general 
features are known to all pathologists. 

There are characteristics which they have in 
common, fibrinoid necrosis in particular. But the 
localization of the injury and the reaction of the 
tissues varies so much that we must guard against 
the temptation of assuming that the etiology and 
mode of production is the same in all. As Duff 
puts it so well: “Morphological resemblances and 
even the occurrence of certain practically identical 
lesions in the different diseases of the group cannot 
establish the theory of common pathogenesis.” 

The location of the target organ, and its state 
as determined by conditioning factors, are of 
prime importance. If the injury is confined to the 
ground substance of the small muscular arteries, 
the lesions are those of periarteritis nodosa. There 
is fibrinoid degeneration followed by fibroblastic 
activity and sclerosis in the intima, cellular prolif- 
eration in the adventitia. If the reaction is essen- 
tially fibrinoid necrosis involving the connective 
tissues of skin, serous membranes, small arteries, 
and basement membranes of the kidney, with 
minimal inflammation, we speak of disseminated 
lupus erythematosus. In rheumatic fever the in- 
jury involves the synovial membranes of joints, 
subcutaneous tissues, and the connective tissue of 
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the heart. Here fibrinoid necrosis is overshadowed 
by proliferative and inflammatory changes, with 
the exception of the subcutaneous nodules. When 
the injury is less acute, more prolonged, and 
proliferative changes predominate, we recognize 
rheumatoid arthritis. The muscle fibres suffer most 
in dermatomyositis. If the degenerative changes 
are minimal and fibroblastic proliferation with 
sclerosis is marked, we speak of scleroderma. 


These similarities and features in common may 
appear to link together these varied conditions into 
a single entity or disease unit, just as the protean 
reactions to the treponema pallidum are gathered 
together under the cognomen of syphilis. It seems 
preferable, however, to take the view that the 
connective tissue, when subjected to certain in- 
juries, responds in a rather stereotyped fashion 
with a mixture of degenerative, exudative and 
proliferative changes, and that the recognition, 
both clinical and pathological, of the various 
disease entities, depends on the combination of 
anatomical localization and the varying response 
of the connective tissues. 

It seems probable that hyaluronidase plays some 
part in the production of the lesions of the colla- 
gen diseases. This is particularly true of rheumatic 
fever, and in this instance salicylates seem to act 
as a specific inhibitor. In rheumatoid arthritis the 
synovial fluid is reduced in viscosity and fails to 
form a mucin clot, both of which attributes sug- 
gest an excess action of hyaluronidase. 


The Influence of Hormones on the 
Ground Substance 


Reference has already been made to the fact that 
the ground substance is under endocrine influence. 
The chief of the endocrines in this respect are the 
sex glands, the adrenals and the pituitary, to which 
may be added the thyroid. (Sylvia Bensley has 
shown that removal of the gonads or the adrenals 
leads to over-maturation of collagen, whereas ad- 
ministration of extracts of these glands results in 
a cellular young connective tissue. Both ovarian 
and pituitary extract influence the mucopolysac- 
charide content of the skin and the endometrium 
as shown by the degree of metachromasia. ) 


The permeability of the ground substance may 
be increased or decreased experimentally by the 
use of hormones. Estrogenic hormones decrease 
permeability by causing the formation of large 
amounts of hyaluronic acid and chondroitin sul- 
phuric acid. Gonadotropic hormones increase the 
permeability, and the mucopolysaccharides are 
found to be more water-soluble. Adrenal cortical 
extract and ACTH decrease the permeability; 
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adrenalectomy increases it. Thus there are two 
groups of hormones which have opposite effects on 
the ground substance. 


It is, of course, the dramatic effect of adrenal 
cortical hormone and the ACTH which activates 
it on the clinical manifestations of the collagen 
diseases that has raised our interest in this subject 
to the boiling point. These effects have never been 
surpassed for sheer drama in the whole history of 
therapy. I shall not weary you with recounting 
them once again. But what do these effects mean? 
We know how difficult it is to say with certainty 
what is the essence of disease. The clinical mani- 
festations seem to depend on the reaction of the 
tissues to the injury inflicted on them rather than 
on the etiological agent, although it is the name 
of this agent which gives iis name to the disease. 
The hormones under consideration seem to block 
this reaction, to induce a more normal state in the 
intercellular substances, and to prevent the pro- 
liferation of mesenchymal cells. This action can 
be Seen in experimental periarteritis nodosa and 
Blanchard and Hunt have watched the lesions in 
excised cutaneous nodules of rheumatoid arthritis 
waxing and waning, depending on whether corti- 
sone and ACTH were withheld or continued. 


Conclusion 


I have already taxed your patience to the limit, 
and I fear that I have provided no answer to the 
many questions which are calling so loudly for an 


answer. I hope I have shown, however, that 
fibrinoid necrosis is the function of a number of 
variables, and that the ground substance of the 
mesenchyme is a battle ground in which the forces 
of good and the forces of evil meet in deadly 
combat, that the outcome of the conflict is un- 
predictable, but that in the future we may be able 
to supply a task force which will render victory 
assured. 

In the opening of this discussion I suggested 
that the frail house in which we live depends for 
its welfare upon its cement and ground substance 
as well as on the bricks and stones, the cells and 
fibres, of which it is composed. May I recall to 
you in conclusion the parable of the wise man who 
built his house upon a rock; and the rain de- 
scended, and the floods came, and the winds blew 
and beat upon that house, and it fell not, for it 
was founded upon a rock. But the foolish man 
built his house upon the sand; and the rain de- 
scended, and the floods came, and the winds blew 
and beat upon that house, and it fell, and great was 
the fall thereof. Let us pray that we may have 
good ground substance in our mesenchyme. 
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The Indispensability of Stress 


HARRY L. ARNOLD, JR., M.D. 


AMUEL LANGHORNE CLEMENS ( Mark 
Twain) once observed that the Devil had 
never been given a square deal: everyone criticized 
him, but no one ever 
defended him, much 
less praised him. 
““This,’’ said Mr. 
Clemens, ‘‘is un- 
American. It is un- 
English. It is French.” 
It is much the same 
way with the phenom- 
enon of stress. Since 
Selye first began writ- 
ing about the General 
Adaptation Syndrome 
some fifteen years ago, 
the concept of ‘‘alarm- 
ing stimuli,” or more recently ‘stressor’ or 
"stress" agents, has been occupying an increas- 
ingly prominent place in medical literature, and 
almost always in the role of a villain. Like the 
Devil, it seems to need someone to present its de- 
fense, even though the verdict seems already to 
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* have been rendered. 


Stress and the General Adaptation Syndrome 


What is stress? What are “‘stressor agents’’? 
Selye catalogues them as follows: trauma, bleed- 
ing, burns, heat, cold, x-rays and other ionizing 
radiations, sunlight, electricity, nervous stimuli, 
exercise, rest (!), anoxia and asphyxia, infections, 
anaphylactic reactions, drugs and other poisons, 
hormones, and diet. The common denominator of 
all these is that they are potentially harmful, even 
lethal, to their victim; and if he is to survive a 
severe exposure to any of them, he must react 
defensively against them. 

The mechanism of this reaction has been de- 
scribed and defined by Selye under the names of 
the alarm reaction and the general adaptation 
syndrome. These consist in barest essence of in- 
creased pituitary secretion of corticotropin (the 
adrenocorticotropic hormone, or ACTH), which 
causes the adrenal cortices to secrete increased 
amounts of the several adrenal cortical steroid 
hormones; these in turn act on the peripheral tis- 
sues to help them defend the whole organism 
against the enemy. It is when this defensive re- 
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sponse is inadequate, excessive, or abnormal, that 
the “stress diseases’’—the rheumatoid group, the 
“collagen” group, the allergic-psychogenic dis- 
turbances, hypertension, peptic ulcers, and so forth 
—are produced. The concept is still incompletely 
developed, obscure in many areas, and beset with 
contradictions; yet it has already proved to be an 
extremely useful one in both theory and practice, 
as we all know. 


Mild Stress and the Defensive Response 

But all through this line of thought we are 
considering stress as purely harmful; we are speak- 
ing of severe stress, excessive stress, stress against 
which the body's defensive response is unsuccess- 
ful or at least incompletely successful. May not 
stress be harmless—even helpful? Strange as it 
may seem, this is true of lesser degrees of stress, 
degrees of stress against which the defensive re- 
action is successful. 

This is no novel view. It is a matter of common 
knowledge that trauma, for example, may be in- 
vigorating when it is in the form of massage; that 
exercise in moderation is salutary, and rest like- 
wise; and many drugs, fortunately for us physi- 
cians, are helpful rather than poisonous if the dose 
is correct. Sunlight is rated very high by the lay 
public as a means of improving general health, 
and its value in prevention of rickets is unques- 
tioned. Even hemorrhage, in moderation, enjoyed 
a prolonged vogue among the medical profession 
a century or so ago as a therapeutic measure of 
wide applicability and undoubted efficacy. 

Can we carry this concept of stress as a useful 
and necessary factor even further than this? I 
believe we can. 


Stress and Bacteria 
Let us consider, for example—though only 
briefly—the effect of a lack of stress upon patho- 
genic bacteria. Presumably the culture medium 
and the incubator represent the minimum amount 
of stress, if the composition of the former and the 
temperature of the latter are optimal for the bac- 
terium in question. It is well known that a great 
many pathogenic bacteria, thus deprived of stress 
to the greatest possible extent, become much less 
virulent (e.g., B.C.G.); and presumably this rep- 
resents deterioration, when viewed from the stand- 

point of the organisms concerned. 
The converse situation, of repeated passage 
through animals unable to defend themselves suc- 
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cessfully against the infections thus produced, is 
well known to result, in the case of a great many 
micro-organisms, in a decided increase in virulence 
and pathogenicity. We have here a situation of 
great (though not maximum) stress (represented 
by the defensive reactions of the host animal) re- 
sulting in an invigorating, healthful response on 
the part of the organisms subjected to it, namely, 
the pathogenic bacteria, 

If the stress is excessive, of course—e.g., the 
treatment accorded virulent Salmonella typhosa 
organisms unfortunate enough to be swallowed by 
a properly immunized adult resident of Honolulu 
—this invigorating effect is not observed, and the 
usual effect of overwhelming stress—death of the 
bacilli—is the result. Thus moderate stress is good 
for the bacteria, in a general way, and either ex- 
cessive or minimal stress is bad for them—from 
their own point of view, at least. Soft living 
makes weak germs. 


Stress and Higher Plants 


Higher plants manifest the same sort of phe- 
nomenon. Dehydration is surely a common source 
of stress so far as plants are concerned; it may be 
fatal to them. But moderate degrees of dehydra- 
tion may be extremely salutary. Consider, for ex- 
ample, the wood of the silk oak, Grevillea robusta, 
as it grows in a state of moderate hydration in its 
native habitat, Australia. Both the common and 
the scientific names indicate that it is stout stuff, 
and so it is; it is extremely useful, in Australia, in 
the manufacture of furniture and barrel staves. Yet 
the very same tree, in the tropically rainy Guate- 
malan highlands, where it is widely planted for 
the purpose of shading coffee plantations, has 
utterly useless wood; soft and pulpy, it is left in 
the fields to rot when the tree finally falls. 

Consider, further, the flowering of plants in 
general, and of orchids in particular. It may be 
over-rationalization to regard this phenomenon as 
a particularly healthful one, and yet it is one of 
the normal functions of any plant to reproduce its 
kind. It is a matter of common knowledge that 
plenty of water—not an excess, just a great suf- 
ficiency—will severely repress the blossoming of 
most orchids, whereas comparative drought— 
other things being equal—is accompanied by nor- 
mal blooming. Again, just a little stress—not too 
much but just enough—is good for the plant. 

Another example of a stress effect is the Chinese 
custom, familiar to most residents of Hawaii, of 
beating a litchi tree in order to make it bear. 
Presumably pounding a tree trunk with a club con- 
stitutes stress: it seems likely that it might be pos- 
sible to kill a tree in this way. Yet just enough 
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pounding is widely believed to induce flowering 
and the growth of fruit. An alternative treatment, 
tightly wrapping the limbs with wire, provides . 
another example of a helpful and stimulating 
effect of—not too much, but just enough—stress. 


_ Stress and Animal Tissues 
Skin 


Let us leave plants and turn to animal tissues, 
first of all the skin, which is the recipient of a 
good deal of stress in a good many different forms. 
A familiar variety is friction, well known as 
potentially harmful to any boy who has slid down 
a rope or wrestled on a canvas covered floor. But 
what does friction in moderation do to the skin? 
It thickens it, causes it to become calloused, and 
enables it to withstand more friction than it could 
tolerate before. Another is sunlight, and many 
a sun-bather can testify to the fact that this a 
potent stressor agent, capable of producing severe 
second degree burns; it is also able, as most doctors 
are aware, to cause severe skin lesions in ab- 
normally sensitive persons, and even fatal systemic 
illness in persons with lupus erythematosus. In 
large amounts and over long periods of time, it 
induces in the collagenous and elastic connective 
tissue fibers in the skin that degenerative change 
which we associate with senility. Yet in modera- 
tion it has an effect on the skin which is generally 
regarded as a salutary one—moderate thickening 
of the horny layer and the cosmetically desirable 
increase in melanin deposition commonly known 
as a “‘tan.’’ Both of these phenomena, especially 
the former, are accompanied by greatly increased 
tolerance for ultra-violet radiation, and the former 
results, as well, in improved tolerance for physical 
and chemical injuries. Again, a little stress, enough 
to elicit but not to overwhelm the normal defen- 
sive response, has a good effect, not a bad one. 


Muscle 


The necessity of stress for muscle tissue is ob- 
vious to all. Disuse leads promptly to atrophy, 
and increased use to increased functional capacity. 
But there are other less trite examples of the harm 
done by absence of stress in animal tissues. 


Red Cells 


The red blood cells provide us with another 
convenient example of the good effect of a little 
stress. Their average concentration in the blood 
is notably increased in persons living at high alti- 
tudes and subjected to the stress of lower than 
average partial pressures of atmospheric oxygen; 
it is decreased in those living near sea level and 
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thus exposed to higher pressures. Again, a re- 
sponse to stress is an increase in the functional 
capacity of the tissue most directly affected. Relief 
of this stress factor, or minimization of it, results 
in a weakening of this capacity, i.e., a lowering of 
the blood count—so that we in Hawaii, who spend 
much of our time only a few yards above sea 
level, must set up our own lower-than-average 
standards for ‘‘normal” red blood cell counts. A 
little stress is good, and its absence is (relatively) 
bad. 

Bone 


Consider bone—first normal, then broken. Nor- 
mal bone deprived of the stress of weight-bearing 
or muscular pull actually loses its mineral con- 
tent, a process observable as the osteoporosis of 
disuse. Broken bones perfectly immobilized and 
not subjected to any weight-bearing or other stress 
are known to heal, in general, less rapidly and 
effectively than if they are kept under moderate 
stress, as by the Boehler walking cast or the hang- 
ing cast so useful in certain humeral fractures. As 
usual, sufficient stress to demand a moderate func- 
tional response is good for the tissue concerned. 


Meteorologic Stress 


The effects of the weather on the human or- 
ganism have been detailed in a series of publica- 
tions by the late William F. Peterson of the 
University of Illinois Medical School. Although 
he was chiefly interested in the relationship of the 
patient (i.e., the sick person) and the weather, he 
brought out an enormous amount of fascinating 
information on the relationship of the well person 
and the weather. All of it bears out the basic 
concept that moderately variable weather has a 
stimulating, invigorating effect on people, making 
them physically and intellectually superior, on 
the average, to those living in more equable climes. 
The general productivity of residents of the storm 
track region of the North American continent, as 
compared with residents of the southern states, is 
a case in point. It is no coincidence that the great 
majority of centers of manufacture and of learn- 
ing are located in areas where the weather is just 
plain lousy. 


Stress and Civilizations 


Examples of the beneficial effect of moderate 
stress on animal tissues could be multiplied almost 
indefinitely; but let us pass on to another field 
altogether: the tissues of the body politic in its 
broadest sense—in other words, groups of human 
beings: communities, nations and civilizations. 

The relationship of stress—minimal, moderate, 
maximal and excessive—to nations and civiliza- 
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tions has been thoroughly if not exhaustively ex- 
plored in a massive six-volume treatise by Arnold 
Toynbee, under the title A Study of History. A 
one-volume authorized abridgment of this work 
by D. C. Somervell makes fascinating reading for 
the amateur student of history. Mr. Toynbee's 
basic concepts of the stress relationship may be 
succinctly stated by quoting from the Table of 
Contents, as follows: 


VII. The Challenge of the Environment 


(1) The Stimulus of Hard Countries 
(2) The Stimulus of New Ground 
(3) The Stimulus of Blows 

(4) The Stimulus of Pressures 

(5) The Stimulus of Penalizations 


Having first established that ‘ease is inimical to 
civilization,’’—or that ‘‘soft countries make soft 
men’’—he proceeds in Chapter VII to develop the 
thesis that the stimulus toward civilization is 
roughly proportionate to the degree of the stress 
stimulus—provided the latter is not excessive or 
insurmountable. Greek civilization, for example, 
he points out, began and flowered in rocky, un- 
inviting Attica rather than lush, fertile Boeotia; 
Chinese civilization began along the intermittently 
ice-choked and frequently flooding Hwang Ho 
River rather than along the tamer and more easily 
navigable Yangtse; control over North America 
was won by the inhabitants of the rocky, intem- 
perate New England area rather than by the earlier 
settlers in balmy Florida or those in subtropical 
Louisiana. 


Excessive Stress 


These environmental challenges are developed, 
one after another, by example after example, 
through nearly sixty pages of the Somervell abridg- 
ment and almost a whole volume of the original 
work, hammering home the fundamental point 
that hardship induces strength, and ease weakness, 
in countries and civilizations. In Toynbee’s next 
chapter the parallel with our previous biologic 
observations is carried further, under the expres- 
sive title The Golden Mean. Here Toynbee 
demonstrates for large groups of men what we 
know is true of the tissues of a single man (or of 
a bacterium or higher plant) : that excessive stress 
is harmful, whereas milder degrees of stress are 
stimulating. Thus, to cite a few of his examples, 
the Scandinavian civilization reached a higher level 
in rough, remote Iceland than it had done in 
Norway; but a further progression to excessively 
rugged Greenland proved to be a losing battle. 
Along our own Atlantic coast, New England's 
preeminence in our national history—as compared 
to the smaller part played by South Carolina, 
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Georgia and Florida—is centered largely in Mas- 
sachusetts, Rhode Island and Connecticut, rather 
than further north in the relatively bleak”and cold 
area of Maine and New Hampshire. Among a 
series of different examples he cites the compara- 
tive success, especially in a business way, of Chi- 
nese emigrants to Malaya or Indonesia, where the 
stimulus of emigration has had in general a highly 
beneficial effect on them; and the comparatively 
poor performance of similar emigrants in the less 
hospitable environments they have encountered in 
Australia and California. This last observation is 
confirmed, interestingly, by the observation that, 
whereas Chinese in China have no higher inci- 
dence of circumscribed neurodermatitis than other 
races do (about 3 to 4 per cent of all dermatoses) , 
Chinese in Hawaii have three times their share of 
this stress disorder, and, according to Rein, it is 
disproportionately common among them in New 
York. 

Perhaps this thumbnail sketch of Toynbee's 
work will suffice to indicate how similarly civiliza- 
tions, and plant and animal tissues, react to con- 
ditions of just enough—or too much—-stress. 
Whether it suffices or not, space will not permit 
further discussion of this fascinating field; the 
reader is referred to the Somervell abridgment for 
further enlightenment. 


Emotional Stress 

Emotional stress alone would require a whole 
series of books for its elucidation. How many 
public-spirited citizens are public-spirited citizens 
largely because they were stimulated by the stress 
factor of inadequate affection and admiration in 
childhood, and developed in adult life an almost 
insatiable appetite for public acclaim as a result of 
it? How many nurses and physicians derive 
pleasure from the sympathetic care of the sick and 
injured, largely because they are still driven by 
emotional stresses built up during a moderately 
unhappy childhood? How many indomitable civil 
engineers forsake the ease of home and fireside for 
the rigors of bridge-building on the frontiers of 
civilization, chiefly because of ungratified child- 
hood desires which left them with drives and 
urges to which they respond unconsciously in this 
constructive and productive way? 

What would be the result of an ideally secure 
and happy childhood, with never an emotional 
strain, never a verbal denial or an unmet emotional 
need, never a moment's sense of insecurity or of 
the lack of anything important? One can imagine 
that the resulting adult would be a dull and spirit- 
less fellow indeed, with few or none of the inner 
drives that characterize our most interesting and 
useful friends. 


The Value of Stress 


Where does all this lead us? Well, since human 
beings are the sum of their own tissue responses, 
and civilizations are the sum of the responses of 
their individual members, it seems an inescapable 
conclusion that human beings, like all living mat- 
ter, are benefited by moderate stress and harmed 
by an excess of it or by a lack of it. It follows, 
then, that we must see stress in its true light, and 
not seek blindly to eliminate it, but make every 
effort to simply moderate it wherever it appears 
to be excessive. Indeed, we should undoubtedly 
strive to increase it where it seems deficient! 


The applicability of this line of reasoning to 
the operation of the public welfare business is 
self-evident. Its applicability to the basic tenets of 
communism (Marxist, not Stalinist) and even so- 
cialism, while less obvious, is worthy of serious 
consideration. Natural laws are ineluctable. As 
Horace said, Naturam expellas furca, tamen usque 
recurret—you may throw Nature out with a pitch- 
fork, but she will keep coming back. And if the 
indispensability of stress is a basic biologic law, as 
it appears to be, it must be taken into account, 
for it will keep coming back. 


Conclusion 


In conclusion I should like to quote a prose 
poem by Hans Selye which appears on the dedica- 
tion page of his Stress,’ for it sums up the general 
concept of the relationship between human beings 
and the stresses that afflict them—or bless them— 
in a most beautiful way. ‘This book is dedicated,” 
says Dr. Selye, ‘to those who suffer from stress’’: 


"To those who—in their efforts for 
good or evil, for peace or war— 
have sustained wounds, loss of blood, 
or exposure to extremes of temperature; 
hunger, fatigue, want of air, 
infections, poisons, or deadly rays. 
To those who are under the 
exhausting nervous strain of pursuing 
their ideal—whatever it may be. 
To the martyrs who sacrifice themselves 
for others, as well as to those 
hounded by selfish ambitions, 
fear, jealousy, 
—and worst of all by hate. 
For my stress stems from the urge to help 
and not to judge. 
But most personally, 
this book is dedicated to my wife, 
who helped so much to write it, 
for she understood that I cannot, and 
should not, be cured of my stress, 
but merely taught to enjoy it.” 
1020 Kapiolani St. 
2 Selye, H.: Stress. 1950, Montreal; Acta, Inc. 
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Potassium Bromate Poisoning 


Incident to Ingestion of “Cold Wave” Neutralizer 


LT. COLONEL WALTON M. EDWARDS, M.C., U.S.A. 
COLONEL CHARLES L. LEEDHAM, M.C., U.S.A. 


R EPORTS of potassium bromate poisoning 
from ingestion of “cold’’ permanent wave 
neutralizer continue to appear in the literature. 
Twenty-five million 
permanent wave kits 
are used annually in 
American homes." 
Eight cases have been 
reported since 1947." 
Of these, two were fa- 
tal and six recovered. 
One report*® quotes an 
excerpt from a letter 
written by a Medical 
Consultant for the 
Ton: Corporation that 
the bromate neutral- 
izer has been replaced 
by a non-toxic substance. 

The following case is-reported to illustrate suc- 
cessful management of the condition by conserva- 
tive measures consisting principally of the judi- 
cious employment of fluids. 


COLONEL EDWARDS 


Case Report 


A two year old Caucasian boy was believed to have 
ingested an undetermined amount of “cold” permanent 
wave neutralizer powder (potassium bromate) on Au- 
gust 28, 1950. He was discovered playing with a pre- 
viously unopened package of the dry powder, the 
package half full, with an undetermined amount on the 
floor. Although none of the substance was noted on the 
mucous membranes, his mouth was rinsed out with wa- 
ter. At a local dispensary, mustard water by mouth and 
a soapsuds enema were advised. The parents misunder- 
stood the directions and inadvertently gave both mustard 
water (2 tablespoons) and soapsuds (3 tablespoons) by 
mouth two hours after ingestion of the powder. Three 
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Dunsky, Potassium Bromate Poisoning, Dis. Child. 
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hours later, he began to vomit and retch and this re- 
curred 6 or 8 times during the night. He was unable to 
‘retain any fluids offered by mouth. The parents were 
unable to recall if he urinated. Four hours after inges- 
tion of the substance, he began having liquid stools, a 
total of 8 to 10 times during the night. Eighteen hours 
after ingestion he was hospitalized at Tripler Army 
Hospital. 

Physical examination at the time of admission dis- 
closed a child with a temperature of 101° F., pulse of 
140, and respirations of 20. Blood pressure was 90/70; 
weight, 30 pounds; height, 3714 inches. The patient was 
moderately dehydrated, drowsy and lethargic. He would 
vomit and lay his head in the vomitus, apparently too 
fatigued to move. He pleaded constantly for water. The 
periorbital tissues appeared sunken. The pharynx was 
injected. Skin tissue turgor was poor. There was a gen- 
eralized hypotonicity of all muscles. The physical ex- 
amination was otherwise negative. 

Laboratory data are shown on the accompanying 
charts. 
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At the time of admission, potassium bromate intoxica- 
tion was not considered to be the primary factor in the 
vomiting and diarrhea as the amount of the dry powder 
ingested was thought too small to be significant. It was 
felt that his symptoms were secondary to the emetic 
action of unintentional administration of mustard wa- 
ter and soapsuds by mouth. He was therefore given a 
clysis of 500 cc. of 214% glucose in one-half normal 
saline in an attempt to restore his fluid balance. On the 
following day, forty-eight hours after ingestion, when 
no urine appeared, the diagnosis of intoxication due to 
potassium bromate ingestion was more seriously con- 
sidered. 
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The stomach contents and stools which resulted from 
the severe diarrhea and vomiting shortly after ingestion 
of the poison and oral administration of soapsuds and 
mustard water were not saved. As a result, analyses for 
potassium bromate of the vomitus and feces were not 
made. 

He was then catheterized and no urine was obtained. 
Blood chemistry confirmed the impression of renal in- 
sufficiency because of a blood urea nitrogen of 132 
mgms. and a creatinine of 5.3 mgms. He was then placed 
on a regime of fluid restrictions to 400-500 cc. per 
twenty-four hours by all routes. In order to reduce the 
blood urea nitrogen level which was again climbing, 
duodenal lavage was instituted on the third hospital 
day. He was given 250 cc. of 5% glucose in saline every 
four hours through a lavage tube, the same amount of 
fluid being withdrawn after it was administered. 
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On the sixth day after admission, because of a carbon 
dioxide combining power reported as 4.9 mEq per liter, 
he was given M/6 sodium lactate (50 cc. per kilogram 
with 20% glucose) over a twenty-four hour period. On 
the seventh day, a small amount of urine, estimated at 
about 10 cc., appeared on the diaper. This was followed 
by increased amounts daily. During the seven-day period 
of anuria, he developed facial edema and was drowsy 
but took small feedings fairly well. On the ninth day 
after ingestion of the poison, although urinary output 
was now well established, the blood urea nitrogen rose 
to 247 mgm/100 cc. The urine specimen obtained after 
the period of anuria contained 1+ albumin with 50 to 60 
leukocytes and a specific gravity of 1.011. No traces of 
potassium bromate were found in the specimens. The 
urinary output continued to increase in amount daily 
and by the thirteenth day of hospitalization, the urine 
output approximated the intake. The facial edema sub- 
sided. Duodenal lavage was discontinued and he was 
then given food and fluids ad lib. His weight remained 
constant throughout the entire period of hospitalization. 
Repeated electrocardiograms (8) remained normal 
throughout his course in the hospital. He remained 
asymptomatic and was discharged from the hospital on 
the twenty-sixth day to be followed in the Outpatient 
Service. Ferrous sulfate was given for the anemia which 
was considered more likely to be secondary to the nu- 
merous bleedings required in obtaining blood chemistries 
and hematocrits rather than to the intoxication itself. 


Discussion 
The vomiting, diarrhea and marked dehydration 
on admission were considered to be due to the 
emetic action of the mustard water and soap ad- 
ministered by mouth.* Accordingly he was given 
parenteral fluids to correct the dehydration. When 


no urine appeared forty-eight hours after inges- 
tion of the poison, it became apparent that we 


* Cornell University Medical Conference on Therapy, 


Household Poisoning II, . J. Med. 


3:372 (Mar.) 1950. 
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were dealing with a case of anuria from other 
causes probably due to ingestion of potassium 
bromate, and a conservative regimen of treat- 
ment was instituted as has been advocated in the 
literature.’ This regimen has the object in view 
of tiding the patient over during the destructive 
phase of the toxic process until the kidney could 
resume normal function. Accordingly, therefore, 
fluids were limited to 400-500 cc. daily, based on 
the replacement of the normal fluid loss through 
the lungs, skin, stool in children.* A normal in- 
take of fluid daily might have been detrimental 
in producing acute urinary retention with pul- 
monary edema and respiratory failure. The daily 
weight remained constant and served as a check 
on the proper amount of fluid to administer. 
As a result of the severe acidosis which de- 
veloped (manifested by a carbon dioxide com- 
bining power reported as 4.9 mEq HCO, per 
liter) he was given M/6 sodium lactate. This was 
a calculated hazard as the kidney was unable to 


5 Odel, H. M.: Acute Renal Failure; Important Objectives in 
Conservative Management, Med. Clin. North America 33:1007 (uly) 
1949. 

Muirhead, E. E.; Vanatta, J., and Grollman, A.: Acute Renal 
Insufficiency, Arch. Int. Med. 83:528 (May) 1949. 

Beet, E. L.: Treatment of Anuria, Am. J. Dis. Child. 76:14 (July) 
1948. 

Levine, S. Z.: cm McEachern, T. H.; Gordon, 
H. H., and Marples y Water Exchanges in Normal In- 


fants, Am. J. Dis. Child. 1938. 


excrete the sodium ion; however, it was felt that 
the risk was indicated because of the acidosis. This 
was administered at the time the urine appeared. 

Hyperpotassemia was noted, the blood level of 
potassium being 15.5 mEq per liter on the ninth 
hospital day. The elevated potassium was believed 
to be due to the ingestion of the potassium bromate 
plus the inability of the kidney to excrete the 
cation and the increased amount of potassium by 
endogenous potassium metabolism. Electrocardio- 
gtams taken frequently remained normal in spite 
of the high potassium. This hyperpotassemia is at 
or near the fatal level and is difficult to explain, 
especially with a normal electrocardiogram. The 
determination of the serum potassium was made 
by gravimetric analysis, not by flame photometry, 
and the value may be in error. It has been ob- 
served, however, that electrocardiographic find- 
ings and serum potassium concentrations do not 
always correlate.? 

Duodenal lavage was instituted on the third 
hospital day because of the increasing azotemia.® 


7 Tarail, R.: Rel of A of Serum 
) 1948 
Marquis, H. H., and 
Intestinal Perfusion, Am. J. M 


P.: Treatment With 
215:686 (June) 1 


Hicks, M. H.; Crutchfield, - J., and Wood, E. ng ‘Intestinal 
Lavets in the Potassium Intoxication of Lower Nephron Nephrosis, 
Am. J. Med. 9:57 (July) 1950. 
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This procedure was decided upon because of its 
simplicity of application in preference to peri- 
toneal lavage.® It was of doubtful value during 
the seven days of its application as there were 
no significant drops in the blood urea nitrogen, 
the level ranging from 175 to 245 mgm/100 cc. 
The concentration of the urea nitrogen and potas- 
sium in the returns from the duodenal lavage 
was not determined. 

After five months of follow-up, the patient con- 
tinued to have signs of renal insufficiency mani- 
fested by an elevated fasting blood urea nitrogen 


® Odel, H. M.; Ferris, O.D., and Power, M. H.: Peritoneal Lavage 
7 * Effective Means of Extrarenal Excretion, Am. J. Med. 9:63 
(july) 1950. 
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of 31 mgm/100 cc. The ability of the kidney to 
concentrate has returned to normal as evidenced by 
a specific gravity of 1.027. Clinically he has pro- 
gressed satisfactorily. He has been alert, active, 
and well nourished, and his anemia has responded 
to the ferrous sulfate medication. 


Conclusion 


This case is believed to be compatible with 
potassium bromate poisoning from ingestion of 
permanent wave neutralizer, because of similar 
reports cited in the literature, the physical findings, 
laboratory determinations of a high blood potas- 
sium, and the clinical course of the patient. 
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The Presidents Sage 


THE MINORITY GROUP 


Were all people to think alike there would be no change, and with no change 
no progress. Where freedom of individual thought has been actively expressed 
and encouraged civilization has made its greatest advances. Our own nation has 
become great due in large part to freedom of action and thought. Our two-party 
system has been wholesome because the party out of power, the so-called minority 
group, has always acted as a check on the party in power. Dissension of opinion 
has tended to bring to light weaknesses as they arise. When emergencies have 
arisen, we have always united as one to face a common danger. 


It would seem logical to encourage active differences of thought as to our own 
medical organization whether it be on a County, a Territorial or a National level. 
Expressions of disapproval of policies and programs of the medical profession is 
stimulating. Wrongs should be brought to light that they may be righted. Minor- 
ity groups may well persist in advocating reforms or change. And like our nation 
let us put up a unified front against influences detrimental to our welfare as a 
medical organization. 


If any minority group dislikes the Medical Association’s tactics of lobbying, of 
the methods of preventing state medicine or even prefers socialization itself, let 
them persist in actively presenting their opinions to their colleagues. These mi- 
nority groups are stimulating and strengthening. But when our organization acts 
in matters relating to the public, may we act as a medical unit in accordance with 
the will of the majority. There is little strength in secession. Very few problems 
are solved by running away. 
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THE A.M.A. HOUSE OF DELEGATES 


The 188 elected members of the House of Dele- 
gates of the A.M.A. have been accused of being, 
by and large, elderly specialists elected and re- 
elected in perpetuity. Dr. Frank Borzell, the 
Speaker, has just issued an analysis of this charge. 

Re-election in perpetuity seems to be a myth. 
The mean length of service of the 188 current 
members is five and one-half years; the median is 
only four years, since 93 members have served 
four years or less. Only 23 have served for more 
than ten years, and of these only 1 has served over 
twenty years. 

Are the delegates elderly? Their average age, 
both mean and median, is 59—half of them are 
between 40 and 60 years old, and half between 
60 and 80. There are as many over 70, as under 50. 
Perhaps it is unkind to characterize a man of 60 
as “‘elderly’’—but as a refutation of the charge of 
undue elderliness in a parliamentary body, the 
above figures leave a good deal to be desired. 

Are they specialists? Over 90 per cent of them 
say they are, according to the A.M.A. Directory. 
Only 9.5 per cent are general practitioners, a 
startlingly—and distressingly—small proportion. 
How can the medical profession at large be 
properly represented by a body so overwhelmingly 
specialist in its composition? Of even greater con- 
cern is the implication, in these figures, that rep- 
resentation is overwhelmingly urban. The reasons 
for this seem fairly obvious; surely the reasons for 
taking steps to correct it are equally apparent. 

Startling is the fact that 38 per cent “hold 
professorships ” ! “This indicates,” says Dr. Bor- 
zell, ‘that education is well represented.” It seems 
to us to indicate—indeed, to prove—that educa- 
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tion is far too well represented. No amount of 
intelligence, professional ability, personal charm 
or forensic expertness can possibly compensate for 
the inability of these men, as a whole, to properly 
appreciate the problems and viewpoints of the 
general run of medical practitioners. Two teachers, 
out of every five delegates, is at least one too many. 

No criticism of the delegates, collectively or 
individually, is implied in all this. Nor do we 
mean to impugn specialists, or men over 60. Ha- 
waii's Delegate is a specialist—a young specialist 
—and we think he’s doing a top-notch job. And 
many a delegate of 70 is a more thoughtful and 
liberal representative of his fellows than many 
another of 40. Neither youth, nor residence in a 
small town, is a passport to competence in a dele- 
gate. Moreover, we happen to think that the 
A.M.A.’s House of Delegates has been doing a 
pretty fair job, over the years—especially recently. 

But, gentle readers, not all of you think so. 
This is addressed chiefly to those of you that don’t, 
—and in the U.S.A. at large, not just in Hawaii. 
It is also addressed to general practitioners, who 
may not feel that their 1:10 ratio of representation 
is quite adequate, and may wish to do something 
about it. Finally, it is addressed to the County 
Medical Societies of the U.S.A., whose responsi- 
bility this situation is, and whose duty it is to 
correct it if they think it needs correcting. 


ST. FRANCIS HOSPITAL’S QUARTER-CENTURY 


May 9, 1952, marked the twenty-fifth birthday 
of St. Francis Hospital in Honolulu. It was in 
1927 that the Sisters of St. Francis opened their 
50-bed hospital on Liliha Street, under the direc- 
tion of Mother M. Flaviana (now deceased), with 
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Sister M. Agapita (now in New Jersey) as Super- 
intendent. The School of Nursing was established 
and accredited in 1929. 

In 1939 Sister M. Jolenta, the hospital's fifth 
Administrator, took the helm; she has managed 
the institution ever since, and has seen it grow to 
over five times its original capacity, to its present 
size of 213 beds and 42 bassinets. 

Operated by the Sisters with the guidance of an 
appointive lay Advisory Board and an elective 
medical Advisory Committee of 8 physicians, St. 
Francis serves almost half again as many non- 
Catholics as it does Catholic patients, and has 
done so from the beginning. In the past year there 
were 7,443 admissions, 1,261 births, 3,466 surg- 
ical operations, and 18,572 out-patient visits. 

The JoURNAL extends anniversary congratula- 
tions to the Sisters of St. Francis and their Hospital 
and wishes them success and Godspeed in their 
next quarter-century of effort in behalf of the 
community they have so ably served these twenty- 
five years past. 


MUCH OBLIGED, MARJORIE SHEARON! 


Thanks largely if not entirely to the alertness 
of Mrs. Marjorie Shearon, Editor of Challenge to 
Socialism and Washington legislative consultant, 
HR-7800, the Social Security Bill, was defeated 
in the House of Representatives on May 19 last. 
Mrs. Shearon’s sharp eye detected an inconspic- 
uous ‘joker’ in the bill which would have opened 
the door to socialized medicine, and within three 
days alerted sufficient opposition to the bill, 
through the assistance of the Association of Amer- 
ican Physicians and Surgeons and the A.M.A., to 
defeat it. The actual vote was 149 for passage to 
140 against, a two-thirds majority being required. 

It is shocking to realize that this bill was intro- 
duced May 12, first printed on May 14, reported 
out favorably by the Committee on Ways and 
Means on May 16 without public hearings, and 
voted upon on May 19. 

The bill was primarily concerned with old-age 
benefits, but contained a proviso giving Oscar 
Ewing extensive control over the care of the sick. 
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The A.M.A. has made no official acknowledg- 
ment of Mrs. Shearon’s having been the one to 
spot this objectionable clause, but the A.A.P.S. has 
publicly stated that it was all her doing. We're 
very much obliged, Mrs. Shearon—and that goes 
for the Nation, not just for the medical profession! 


GIVE THROUGH THE A.M.A. EDUCATION 
FOUNDATION! 


Financial support to your medical school will 
serve a double purpose if you make your donation 
through the American Medical Association's Edu- 
cation Foundation. It will help the school just as 
much as if you make it directly—it will be trans- 
mitted to them in the same amount in which you 
gave it, and will be credited to you personally by 
the school, and to your class if you are engaged in 
inter-class rivalry. It will also help you, as a 
member of the American Medical Association, 
join with other members to show the nation that 
the nation’s doctors are opposed to Federal sub- 
sidization and control of medical schools—and 
that you're willing to help to prevent it if possible. 

The response from individual doctors to date 
has been disappointing. Aside from the contribu- 
tions by the California and South Carolina State 
Medical Associations, amounting to over $9 per 
member from each one, the average 1951 dona- 
tions by individual doctors don’t add up to much 
over $1 apiece. 

We have just made a donation to our school— 
the first we ever made—through the A.M.A. 
Education Foundation; and we promptly got a 
courteous letter of thanks from the Dean, even 
before the actual check had arrived. So we know 
it works. 

Dr. Min Hin Li, a loyal Jefferson alumnus, has 
agreed to head a committee of the Hawaii Terri- 
torial Medical Association to start a campaign for 
raising Hawaii's standing in this fund campaign. 
Let's back him up by making a donation to our 
own schools, and sending the check to the Amer- 
ican Medical Education Foundation, 535 North 
Dearborn Street, Chicago 10, Illinois. 
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THIS IS WHAT'S NEW! 


Colloids were suspected long ago (Ebstein, 
1884) of being responsible for the prevention of 
kidney stones, but credit must go to Butt and 
Hauser for the first practical advance along this 
line. They found the incidence of urolithiasis in- 
versely proportional to the concentration of urinary 
colloids. Hyaluronidase, a powerful colloidal 
dispersing agent, was effective in preventing the 
recurrence of urinary calculi in 18 of 20 ‘‘stone- 
formers’’ for a period of eleven to fifteen months. 
Dosage schedule not elaborated (Butt and Hauser, 
N. Eng. ]. Med. 246:604 [Apr. 17} 1952; and 
Science 115:308 [Mar. 21} 1952.) 

Action is thought to be the formation of a 
reversible gel in combination with the crystal 
micelles, preventing the micelles from growing 
into solid crystals of inorganic matter. 

7 

A new variant of an old theme: vinegar douches 
to encourage acidophilic vaginal flora, now vine- 
gar aerosol to control gram-negative infec- 
tion in bronchiectasis. Currence (Am. ]. Dis. 
Child. 83:637 {May} 1952) relates the wondrous 
tale of a 6 year old girl with bronchiectasis and 
copious sputum abounding in Pseudomonas aero- 
ginosa, who got nowhere with five months of the 
“mycins” and cleared remarkably after one month 
of an acetic acid aerosol (two tablespoons of vine- 
gar to one liter of water in a steam tent for fifteen 
minutes, t.i.d.). 
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Prolonged testosterone therapy is often 
effective in apocrine diseases (such as hidrosa- 
denitis and Fox-Fordyce disease) says Cornbleet 
( Arch. Dermat. & Syphilol. 65:549 { May} 1952). 
This is particularly useful in patients with hidrosa- 
denitis in whom the multiple draining abscesses 
in axillae, groins and elsewhere may not be amen- 
able to excision and plastic surgery. 


A pilot study at Brooke Army Hospital indicates 
that stilbestrol is of no value in acne. ( White 
and Lehman, Arch. Dermat. & Syphilol. 65:601 
{May} 1952.) 


Cortisone, ACTH and vitamin E are valueless 
in the treatment of retrolental fibroplasia, ac- 
cording to two careful studies on over 150 infants 
with this condition (Reese, et al., and La Motte, 
et al., Arch. Ophthalmol. 47:551 and 556 { May} 
1952.) 


Pyrazinamide (‘‘Aldinamide’—Lederle) is 
a new anti-the drug which holds only so-so 
promise. Its effectiveness lies between strepto- 
mycin and PAS, and resistant bacilli emerge 
quickly. It has a quick “‘pick-up” action, however, 
reducing cough, fever and sputum, and may prove 
useful in some patients. 

Some startling “before and after” pictures seem 
to bear out Wayne Rundles’ contention that 
triethylene melamine is decidedly valuable in 
the management of Hodgkin’s disease and as- 
sorted lymphomas (Blood 7:483 {May} 1952.) 
“TEM” compares favorably with whole body ir- 
radiation and P-32 in patients with diffusely scat- 
tered disease. Local roentgen irradiation remains 
the treatment of choice in localized Hodgkin's and 
localized lymphomas. 

More than skin deep is the similarity between 
aureomycin and terramycin, according to Pep- 
insky and Watanabe (Sczence 115:541 [May 16} 
1952). X-ray diffraction studies indicate that the 
two compounds are isomorphous, and chemically 
differ only in the replacement of a hydroxyl group 
in terramycin by a chlorine in aureomycin. 

Reviving an oldie: intra-arterial histamine 
(3 mg. histamine diphosphate in 500 cc. normal 
saline into the femoral artery in one-half hour) 
produced several months’ relief of claudication in 
7 of 8 patients with arteriosclerosis obliterans 
(Circulation 5:661 [May]} 1952). Van Slyke 
blood analyses showed decreased oxygen tension 
in the femoral artery and femoral vein. Benefit 
was thought to be due to opening up arteriovenous 
anastomoses in the perfused leg. 


C. A. DoMZALsKI, Jr., M.D. 


‘4 
q 
4 
[ 369} 
= 


TERRITORIAL MEDICAL ASSOCIATION REPORTS 


REPORT OF THE HAWAli DELEGATE ON THE 
A.M.A. MEETING IN CHICAGO (1952) 


1. Proceedings of the House of Delegates 

First action of the House was to award Dr. Paul D. 
White the Distinguished Service Award for 1952, by a 
narrow margin over Dr. Donald Balfour. 

Then the speaker of the House of Delegates, Dr. F. S. 
Borzell, of Pennsylvania, analyzed the ages and the term 
of office of the delegates.* He found that 11 per cent 
of the delegates were aged 40 to 49; 42 per cent were 
from 50 to 59; 36 per cent from 60 to 69; and 11 per 
cent from 70 to 79. The average length of service of a 
delegate has been five and one-half years. He said, “I 
think it is fair to deduce from these figures that there 
is a healthy turnover of membership and at the same 
time a sound experienced membership is retained. It 
obviously represents a group of men elected by their 
constituency because of their serious interest in the 
objectives of organized medicine.” 

Dr. John W. Cline’s presidential address followed. 
This was a review of the accomplishments in American 
medicine and expression of thanks to the House and 
Board of Trustees for their help. President Cline, dur- 
ing his year of office, traveled by air more than any 
other man in the United States. He gave over 300 ad- 
dresses to medical societies all over the United States 
and the Territory, including, as you know, a talk to the 
Chamber of Commerce in Honolulu during the Pan- 
Pacific Surgical Congress. He closed his remarks by a 
condemnation of the remarks of the Chairman of the 
President's Commission on the Health and Needs of the 
Nation. Immediately after his talk, Dr. Warren Furey, 
of Illinois, introduced a resolution the purport of which 
was to voice opposition to the remarks by the Chairman 
of this special commission, Dr. Paul Magnuson, in his 
attack on the American Medical Association. Dr. Rus- 
sell V. Lee, of Palo Alto, California, who is both a 
member of the House of Delegates from the Section of 
Military Medicine and also a member of this commis- 
sion, arose and pleaded for moderation and asked the 
House to await the Commission's final report. The 
resolution was tabled on Wednesday, but two days later 
a similar resolution passed without a dissenting vote. It 
was the general feeling of the House that the Commis- 
sion was a politically appointed group which would get 
President Truman “off the hook” in regard to his so- 
cialized medical program. Your delegate personally 
feels that the Board of Trustees of the American Med- 
ical Association should be represented on this Commis- 
sion so that we might influence it and know for certain 
what is going on. 

The next official gathering was on Tuesday evening 
in the grand ballroom of the Palmer House, at which 
John Cline passed the gavel of the Presidency of the 
American Medical Association to Dr. Louis H. Bauer, 
of Hempstead, Long Island, New York. Dr. Bauer then 
gave a most stirring address over two national networks. 
He pointed out the dangerous trends toward socialism 


* See Editorial page. 
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in this country and the constant threat of bureaucracy 
to engage the entire energies and tax monies of the 
people. He strongly urged all physicians in the United 
States to vote in the coming Presidential election, which 
he stated would settle one of the gravest questions in 
the history of the United States; that is, whether we are 
going to continue to further socialize this country or 
whether freedom of choice in many, many things will 
persist. 

Of the more than thirty resolutions introduced into 
the House of Delegates, your Delegate was particularly 
interested in three. The first was a resolution by West- 
morland, ot New York, accompanied by about six or 
seven others, which disapproved the setting up of the 
American Board of Microbiology where non-M.D.'s 
would be certified by the American Medical Association 
in a subspecialty. A committee headed by Edgar V. 
Allen listened for an entire day to testimony on this 
subject. His Committee’s recommendation for further 
study by the Council on Medical Service was adopted 
by the House. 

Secondly, there were several resolutions on the care 
of non-service-connected disabilities in Federal and 
Veterans’ Hospitals, with particular reference to the 
“Pauper’s Oath.” I appeared before a committee under 
the chairmanship of Joseph H. Howard, of Connecticut, 
and stated my observations at Tripler Hospital, which 
was one of the reasons why I resigned as a consultant to 
that institution. The general consensus was that no 
progress would be made in solving this problem unless 
Congress changed the law regarding the signing of this 
“Pauper’s Oath.” 

The third resolution which interested your delegate 
was one in which it was recommended that the Section 
delegates be paid for attending the American Medical 
Association and get a per diem maintenance pay as well. 
It was pointed out that many very capable Section dele- 
gates were unable to attend for financial reasons as they 
are often full-time medical school teachers who cannot 
afford a lengthy trip. This resolution was approved. 

On the afternoon of the last day, Thursday, of the 
Delegates’ meeting, there was a debate on Clause III of 
House Bill 7300 which empowered the Social Security 
Administrator to decide which persons in the United 
States were totally disabled and to waive their Social 
Security payments until age 65, at which time they 
would start to draw benefits. The implementation of 
the examination and who would do the examinations 
and who would pay for them was left to the Social 
Security Administrator. The House felt that this was a 
long step toward socialized medicine and condemned 
this particular clause in the bill. (The House of Repre- 
sentatives passed it without hearings on June 18.—Ed.) 


il. Secial Gatherings 


There were social gatherings in which your delegate 
and alternate delegate, Dr? Homer Izumi, took an active 
part. The first of these was the official banquet welcom- 
ing the House of Delegates given by the Illinois and 
Chicago Medical Societies and also sponsored by Armour 
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Laboratories. This was at the Morrison Hotel. We had 
brought twenty-four large orchid leis to Chicago, and 
these were presented to all the officers, Trustees and 
guests at the speakers’s table, and were quite evidently 
greatly appreciated. The banquet and entertainment 
were outstanding, the latter headlined by Dorothy Shay. 

Second, each day at noon, the Blue Shield organiza- 
tion, of which HMSA is a member, had a smorgasbord 
luncheon in a Palmer House suite. Of the 78 member 
plans, 54 Blue Shield organizations from all over the 
states and territories contributed foods representative of 
their area—Idaho turkey, Montana beef, Oregon salmon, 
Maine lobster, Wisconsin cheeses, Hawaiian pineapple 
from HMSA, all properly acknowledged—being ex- 
amples of offerings to over 300 appreciative guests each 
day. As a co-operative undertaking, it was not only an 
inexpensive but a highly successful and popular affair on 
the part of Blue Shield. 

Third, the Harvard Medical Alumni Association heard 
a talk by Mr. Clarence Randall, President of Inland 
Steel Corporation, a most effective speaker. He stated 
that large companies should invest more money in 
medical research. He said, “We are investing almost 
$100 per man per year investigating the nature of metals, 
but we are not spending one cent investigating the nature 
of man.” He pointed out that many young executives 
suffer from heart attacks or strokes and that business 
should invest money in research to find out the basic 
cause of these illnesses. He also urged physicians to 
persuade industry to have annual physical examinations. 

Lastly, Dr. Izumi and I were hosts at a party on the 
night of our departure for everyone we could find 
around Chicago who was from the Islands, either past 
or present. About thirty people came, and we believe 
it was enjoyed by all. 

ALFRED S. HARTWELL, M.D. 
Delegate 


REPORT OF THE ALTERNATE DELEGATE 


Loaded with three cases of fresh pineapples and a 
large box of vanda orchids, Dr. Hartwell and I arrived 
in a sweltering Chicago the day before the opening of 
the AMA meeting. It is noteworthy that precautions 
were taken to see that your delegates this year delivered 
the goods as they were intended. As you recall, last 
year Hartwell arrived with a large box tenderly nursed 
across the Pacific and the U.S. as orchids. To our 
embarrassment they turned out to be canned Kokie 
chips and Guava jelly. This time the Hawaii Visitors 
Bureau and Crossley Associates saw that there were no 
spurious substitutes, while Joe Veltmann of HMSA was 
on hand to see that the pineapples went along as part 
of our personal luggage. 

The opening day of the House of Delegates was 
highlighted by the address of retiring president Dr. John 
W. Cline. While his remarks were essentially a sum- 
mation of American medicine’s achievements in the past 
year, he advocated further expansion and improvement 
in the field of voluntary health insurance and in rural 
practice. While compulsory health insurance now seemed 
unlikely, he warned of “flanking” attacks by its pro- 
ponents, among them Federal subsidizing of our medical 
schools. In this regard he asked for more financial aid 
from the profession to avoid possible Federal interven- 
tion and domination of our medical schools. In the 
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course of the meetings other evidence of “flanking” 
movements was brought to light, namely Congressional 
bills which had or were being introduced, which would 
grant the Federal Social Security Administration powers 
equivalent to government-controlled medicine in the old- 
age groups. 

In the reference committee hearings, aside from those 
resolutions already reported by Dr. Hartwell, there were 
two matters discussed of possible future import to all 
of us. One was the growing concern over the shortage 
of interns and residents in many good teaching hos- 
pitals. Substitution of foreign medical school graduates, 
most of them having marked language handicaps and 
lacking the educational background of the American- 
schooled student, had created hazardous and frustrating 
situations. Suggested remedies included those of advo- 
cating two-year rotating internships beginning if neces- 
sary with the four year medical student, adjustments in 
creditation for American specialty board requirements, 
and a re-survey of all hospitals now accredited for 
intern-resident training with a possible view toward 
dropping those where facilities were considered in- 
adequate. The matter I believe was referred to the Coun- 
cil on Medical Education. I was impressed not only 
with the widespread gravity of the problem, its possible 
effect on some of our hospitals, but the related remarks 
fostering more rotating types of training and general 
practice experience as a proper if not better prelude to 
specialization. Its import suggests the development of 
more men who would remain in the field of general 
practice. 

The status of the non-MD clinical psychologist was 
another matter of possible future interest to us. An at- 
tempt to have the AMA set up a certifying specialty 
board for this group, in certain areas actively engaged in 
practices closely related to psychiatry, aroused consider- 
able discussion, and was subsequently referred to the 
Council on Medical Services. 

Due to time limitations as your delegates, neither Dr. 
Hartwell nor I was able to hear any of the scientific 
papers. However in a short afternoon’s visit to the 
exhibits, two of general interest should be noted. 

One was a display on systemic lupus erythematosus 
by the Cleveland Clinic, in which they pointed out that 
systemic lupus may exist for years in a preclinical latent 
form, masquerading as either epilepsy, or as syphilis 
through persistent false positive serologic tests. They 
advocated the plasma LE test on all such cases, par- 
ticularly if the patient had symptoms of rheumatoid 
arthritis, and in treatment the use of cortisone or ACTH. 

The other concerned the clinical evaluation of the 
Isonicotinic acid hydrazides, by the New York Seaview 
Hospital group. Using several of these products— 
Nydrazid, Rimifon, Marsilid—in tuberculosis of the 
lungs, the tongue, gastro-intestinal tract, bone and tuber- 
culosis adenitis and fistulae, they revealed rapid and 
dramatic improvement, both in the general condition of 
the patient and in the tuberculous involvement. Of the 
drugs used, they found that Marsilid produced the most 
rapid and dramatic response, but also produced earlier 
toxic manifestations. The question of permanence of 
cure however was not as yet evaluated. 


Homer M.D. 
Alternate Delegate 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ETHEL HILL, Librarian 
Mrs. FLORENCE GRAY, Assistant Librarian 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Circulatory System 

Budtz-Olsen, O. E. Clot retraction. 1951. (gift of 
publisher ). 

Prinzmetal, Myron. The auricular arrhythmias. c1952. 
(gift of publisher). 

Clinical Medicine 

Faddis, M. O. Care of the medical patient. ¢195S2. 
(from Nurses’ Association). 

Reifenstein, E. C., ed. Conference on metabolic as- 
pects of convalescence. Transactions of the 11th 
and the 12th meetings, 1945-46. 1946-47. (gift of 
Josiah Macy, Jr. Foundation). 

Drugs 

The Merck index of chemicals and drugs. 6th ed. 
c 1952. (gift of publisher ). 

Penick & Co. Bacitracin: a review... of the litera- 
ture up to January, 1952. ©1952. (gift of Penick 
& Co.). 

Geriatrics 

Andrew, Warren. Cellular changes with age. 1952. 

(gift of publisher ). 
Gynecology and Obstetrics 

Engle, E. T., ed. Studies on testis and ovary eggs and 
Sperm. c1952. (gift of publisher). 

Parmelee, A. H. Management of the newborn. ¢1952. 
(gift of publisher ). 

Reis, R. A. Diabetes and pregnancy. c1952. (gift of 
publisher ). 

Neurology and Psychiatry 

Bender, Lauretta. Child psychiatric techniques. c1952. 
(gift of publisher). 

Brain, W. R. Mind, perception and science. c1951. 
(gift of publisher). 

Foerster, Heinz von, ed. Cybernetics. Transactions 
of the 8th Conference, March 15/16, 1951. ¢1952. 
(gift of Josiah Macy, Jr. Foundation). 

Victor, Frank. Handwriting: a personality projec- 
tion. ©1952. (gift of publisher). 

Ophthalmology 

Lancaster, W. B. Refraction and motility. ¢1952. 

(gift of publisher). 
Pathology 

Krajian, A. A. Histopathological technic. 2nd ed. 

c1952. (gift of publisher). 


Surgery 
Horrax, Gilbert. Neurosurgery. c1952. (gift of pub- 
lisher ). 
Moore, F. D. The metabolic response to surgery. 
c1952. (gift of publisher). 
Smithwick, R. H. Surgical measures in hypertension. 
cl1951. (gift of publisher). 


Tropical Medicine 
Far Eastern Association of Tropical Medicine. Trans- 
actions of the 7th Congress held in British India, 
December, 1927. 3 v. 1927. 


Tuberculosis 
Girdlestone, G. R. Tuberculosis of bone and joint. 
2nd ed. 1952. 
Pottenger, F. M. The fight against tuberculosis. 
c1952. (gift of publisher). 
Sellors, T. H., ed. Modern practice in tuberculosis. 
1952. 


Miscellaneous 

American Medical Association, Bureau of Medical 
Economic Research. Subject index to bulletins and 
miscellaneous publications of the Bureau. 1951. 
(gift of A.M.A.). 

Hall, V. E., ed. Annual review of physiology. v.14. 
1952. 

Quarterly cumulative index medicus. v.48. July-Dec., 
1950. ¢1952. 

Veterans’ Administration. Technical bulletins. Series 
10. v.5. 1951. (gift of Veterans’ Administration). 


The May meeting of the Library Board of Governors 
was held during the luncheon hour, at the Pacific Club. 
The following officers were elected: Dr. Richardson, 
President, Dr. Nance, first Vice-President, Dr. Lester 
Yee, second Vice-President, Dr. Ishii, Secretary, and 
Dr. Wayne Wong, Treasurer. The Board is composed 
of thirteen members, and includes the following doctors 
in addition to the officers: Drs. Walsh, Berk, James 
Wong, Arnold Jr., Beck, Kawasaki, Civin and Peyton. 
Dr. Peyton, as Chairman of the Library Committee, at- 
tends all Board meetings in order to maintain a close 
liaison between the Board and the Committee. 


The following doctors have been chosen to serve on 
the Library Committee during 1952: Drs. Peyton 
(Chairman), Felix, Waite, Katsuki, O. D. Pinkerton, 
Yamauchi, Joseph Lam, Wyatt and Lowrey. Miss Vir- 
ginia Jones attends all meetings of the Committee as 
representative of the Nurses’ Association. The Com- 
mittee has been entrusted by the Board with the prac- 
tical management of Library affairs, while the Board 
concerns itself mainly with problems of Library support. 

If any member of the Medical Society has suggestions 
for improvement of library service or change in policy, 
his comments will be welcomed by officers of the Board 
or the Chairman of the Committee. 


1 
| | 
| 
{ 372] 


BOOK REVIEWS 


The External Secretion of the Pancreas. 
By J. Earl Thomas, M.D., 160 pp. with 22 illustrations, 
Price $3.50, Charles C. Thomas, 1950. 


In recent years, a working knowledge of the physi- 
ological activities of the pancreas has assumed greater 
importance, not only to the internist but particularly to 
abdominal surgeons who are called upon to cope with 
surgical lesions of this organ. The necessity or even 
advisability of preserving the external secretion of the 
pancreas following radical duodenopancreatectomy has 
been debated at length; and only recently, following 
extensive clinical observation, has it generally been rec- 
ognized that it is desirable, when possible, to return the 
external secretion of this organ to the intestinal lumen. 
The role of the alkaline pancreatic juice in preventing 
stomal ulcers has been recognized, and how best to 
utilize this action in re-establishing gastrointestinal con- 
tinuity has been pointed out. 

Occasionally one is confronted with an external pan- 
creatic fistula, resulting. from some disease process 
involving the pancreas, or secondary to trauma. Under 
such circumstances, a knowledge of the normal physi- 
ological functions of the pancreas and the physiological 
imbalances that result from such a fistula is imperative 
for the successful conduct of such a case. Dr. Thomas 
in his monograph on the external secretion of the pan- 
creas has accumulated the experimental and clinical 
data of other observers on this subject, in addition to his 
own contributions. 

It would be worthwhile for anyone contemplating the 
handling of any surgical problem involving the pancreas 
to read through this short treatise on the physiology of 
the external secretion of this organ. You may be over- 
whelmed, physiologically, but you will gain some knowl- 
edge that can be applied clinically. So far as I am 
concerned, this monograph would have served a more 
useful purpose had there been a chapter summarizing 
the clinical application of the experimental data that 
has been accumulated. 

J. E. Strope, M.D. 


The Fight against Tuberculosis. 
By Francis Marion Pottenger, M.D., 276 pp., Price 
$4.00, Henry Schuman, Inc., 1952. 


In writing his autobiography, Dr. Pottenger records 
the growth of phthisiology from poorly understood at- 
tempts at palliation to a highly specialized and effective 
science. It is exciting to read of a pioneer who knew 
such medical greats as von Behring, Calmette, Osler, 
Gohn, and Senator. He started with pitifully little and 
through diligent observation and painstaking devotion 
made an immense contribution to the welfare of his 
community and to the understanding of tuberculosis. 
However, this book will have a limited appeal. It will 
be most rewarding to patients now undergoing the 
“cure” and to nurses specializing in tuberculosis. Physi- 
cians may enjoy having it in their library. 


VERNE L. BRECHNER, M.D. 


Penicillin Decade (1941-1951). 
By Lawrence Weld Smith, M.D. and Ann Dolan 
Walker, R.N., 122 pp., Arundel Press Inc., 1951. 


Don’t be misled by the intriguing title of this small 
book. It does not depict the glories of the age of peni- 
cillin but catalogues the reactions to this most useful 
drug. Reactions to penicillin reported in 342 papers are 
reviewed. The book is a useful reference work for the 
physician who is interested in penicillin reactions. It 
should be required reading for the doctor who uses the 
drug without discrimination. 

SAMUEL D. ALLISON, M.D. 


The Metabolic Response to Surgery. 

By Francis D. Moore, M.D. and Margaret R. Ball, A.B., 
167 pp. with 56 illustrations, Price $7.50, Charles C 
Thomas, 1952. 


This is a very interesting book which represents pre- 
cise chemical metabolic studies of patients who have 
been subjected to surgery. An attempt is made to 
measure and chart all of the important chemical re- 
sponses in a graphic form. I doubt that many physi- 
cians will find it practical enough to warrant ownership. 

Rocers Lee Hit, M.D. 


The Skull and Brain Roentgenologically 

Considered. 

By C. Wadsworth Schwartz, Ph.B., M.D., F.A.C.R. and 
Lois Cowan Collins, B.S., M.D., 400 pp. with 365 illus- 
trations, Price $10.50, Charles C. Thomas, 1951. 


The authors have done very well in presenting the 
subject in a most concise manner. The numerous illus- 
trations and reproductions of radiographs make it more 
interesting but this is almost absolutely necessary in this 
type of book. The descriptions are kept to a minimum, 
which should appeal to anyone more interested in com- 
paring radiographs than in reading wordy descriptions. 
This volume is a valuable source of ready reference to 
the specialist in this field as well as to the general prac- 
titioner who does x-ray work in his office. 

HON CHONG CHANG, M.D. 


Office Endocrinology. 
By Robert B. Greenblatt, M.D., 545 pp. with 276 illus- 
trations, Price $10.50, Charles C. Thomas, 1952. 


This fourth edition fulfills adequately the promise 
stated on the dust jacket that it is “what the practicing 
physician needs and wants.” All subject matter is 
treated from the clinician’s point of view, not from the 
experimental aspect. 

Written in compendium style, this book is designed 
for the needs of the office practitioner other than the 
endocrinologist. Diagnostic procedures are outlined in 
specific manner and treatment is based on practical con- 
siderations. The handling of dysmenorrhea is particu- 
larly complete. 

I can highly recommend this book as a satisfactory 
guide and refresher to practical office endocrinology. 


M. E. StEvENs, M.D. 
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The Scalp in Health and Disease. 
By Howard T. Behrman, A.B., M.D., 566 pp., Price 

$12.75, C. V. Mosby Co., Publisher, 1952. 

Although the logical etiologic arrangement of this 
excellent text, and its attention to rare dermatoses, make 
it rather more useful to the dermatologist than to the 
general practitioner, its numerous clear illustrations and 
attention to practical details would make it a most use- 
ful reference work for the latter as well as the former. 
It is certainly what we have long needed: the definitive 
modern English-language text on diseases of the scalp. 

Beautifully printed on glossy paper, the book offers 
12 pages of prescriptions for the scalp, and there are 
312 illustrations, many of them with multiple pictures. 
The author occasionally displays the somewhat casual 
optimism not infrequently manifested by men in institu- 
tional practice, as when he suggests that acne miliaris 
necrotica may be managed adequately without great 
difficulty; but in general no fault can be found with his 
pronouncements. The bibliography, which is extensive, 
is divided into sections by diseases, printed at the ends 
of the chapters. 

This is an indispensable book for anyone whose in- 
terest in the scalp extends beyond the management of 
his own dandruff, with Selson Suspension—which is the 
only thing too new to be in the book. 

Harry L. ARNOLD, JR., M.D. 


The Auricular Arrhythmias. 

By Myron Prinzmetal, M.D., Eliot Corday, M.D., Isidor 
C. Brill, M.D., Robert W. Oblath, M.D., H. E. Kruger 
and Associates, 387 pp., Price $16.50, Charles C. 
Thomas, 1952. 

“The Auricular Arrhythmias” represents the culmina- 
tion of five years’ experimental and clinical investigation 
of the four arrhythmias of auricular origin: auricular 
premature systole, auricular paroxysmal tachycardia, 
auricular flutter, and auricular fibrillation. This excellent 
monograph is both a reference work for the clinical 
cardiologist and internist as well as a reference for the 
experimental physiologist in cardiology. Much, of the 
text is devoted to graphic illustrations and electrocardio- 
grams which make clear what would otherwise be a 
difficult and less easily comprehended text. Those who 
have seen the motion pictures upon which part of the 
monograph is based must appreciate the great contribu- 
tion which the authors, utilizing the technique of high- 
speed cinematography together with the cathode ray 
oscillograph and multiple channel electrocardiograph, 
have made in elucidating the fundamental nature of the 
auricular arrhythmias and establishing a rational basis 
for their management. 

A. Wurt, M.D. 


Histopathological Technic. 
By Aram A. Krajian, Sc.D. and R. B. H. Gradwohl, 
M.D., Second Edition, 362 pp., Price $6.75, C. V. 

Mosby Company, 1952. 

This volume deals exclusively with the preparation of 
tissues for histologic and pathologic studies. It will 
therefore be of use, practically speaking, to pathologists 
and medical technicians only. This book brings up to date 
the author's previous edition. All routine and special 
staining methods are fully described as well as new 
staining procedures. 

Raip CHAPPELL, M.D. 
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Treatment of the Nephrotic Syndrome. 
By Lee E. Farr, M.D., 61 pp., Price $1.75, Charles C. 

Thomas, 1951. 

In this monograph Dr. Farr quickly goes into the 
various forms of therapy popularly employed in the 
treatment of the nephrotic syndrome, be it due to 
glomerulonephritis or the so-called “lipoid” etiology. A 
goodly portion of this monograph goes into the therapy 
of edema itself, and since this is the symptom which 
troubles the patient and family most, it is without doubt 
important to have different methods for the doctor to use. 
Some of the therapeutic ideas forwarded by Dr. Farr, 
although well documented, are completely at odds with 
what we usually consider in our armamentarium. 

There is also considerable discussion of general treat- 
ment of the nephrotic syndrome, including some of the 
more modern agents, such as cortisone, ACTH, and 
nitrogen mustard. The management of the syndrome 
with these drugs, as well as other methods, is discussed 
in a simple manner with ample quotations from the 
literature. In almost every instance, Dr. Farr’s own 
views on the management of the nephrotic syndrome are 
clarified, so that the reader may evaluate for himself the 
author's position. 

Many points of interest are not covered. Dietary man- 
agement from the standpoint of high or low protein 
intake has been partially neglected. Obviously, in a 
monograph where brevity is urgent, points which seem 
important to one reader may not seem so to the next. 
On the whole, Dr. Farr has done an excellent job in 
reviewing the modern therapy of the nephrotic syn- 
drome. More importantly, he has injected his own 
thoughts into this discussion, making it pleasant as well 
as instructive reading for the general practitioner, in- 
ternist, and pediatrician. 

Morton E. Berk, M.D. 


Principles of Refraction. 
By Sylvester Judd Beach, M.D., 158 pp., C. V. Mosby 

Company, 1952. 

This book on refraction has much to offer, particu- 
larly in the field of subjective refraction. This phase 
of refraction is discussed in great detail. It is written 
in a simple style that is easy to read without any of 
the mathematical formulae to complicate the subject. It 
is a very practical little volume. 


Wayne W. Wone, M.D. 


Diabetes and Pregnancy. 

By Ralph A. Reis, M.D., Edwin J. DeCosta, M.D. and 
M. David Allweiss, M.D., 78 pp., Price $2.50, Charles 
C. Thomas, 1952. 

This monograph, written by the staff of the Michael 
Reese Hospital in Chicago, is a well organized synopsis 
of the treatment of diabetes and pregnancy. It covers 
thoroughly the diagnosis of diabetes mellitus, the effects 
of pregnancy on diabetes, and the effect of diabetes on 
pregnancy. The management of diabetes in pregnancy 
and labor is discussed in a very practical way as is also 
the care of the newborn infant. The bibliography is 
excellent, extensive, and up to date. 

This book is brief and easily read. It is an excellent 
guide to the management of the diabetic pregnant 
patient, especially to the physician who meets this 
problem only occasionally. 


C. C. McCorriston, M.D. 
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YOGURT: Its Proved, 


Scientific Properties 


An authorized interview with 


HARRY SENECA, M.D.,M.S. (in Medicine) F.A.C.P., NEW YORK 


are the proved, scientific properties of Yogurt? 


1) Easy digestibility. Yogurt is produced by a bio- 
logical process in which the milk is partially digested; 
so that, on being exposed to the coagulating action 
of rennin of the stomach, it does not undergo further 
coagulation. Even a dysfunctioning stomach tolerates 
Yogurt very well. Milk, on the other hand, becomes 
clotted by rennin of the stomach. Such clots are 
digested with a certain degree of difficulty by the 
digestive ferments of the intestine. 


2) The ability to destroy pathogenic organism. 
In vitro experiments show the only pathogenic or- 
ganism that survives in Yogurt is the tubercle bacillus. 
All other organisms such as escherichia, ekectella, 
salmonella, shigella, brucella, bacillus pyocyaneus, 
bacillus proteus, pneumococcus, streptococcus, staphy- 
lococcus, endameba nistolytica, trypanosomes, leish- 
mania, etc. are killed. 


= 
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3) The ability to modify or improve pathological 
conditions of the lower bowel such as diarrhea 
and even dysentery. This action is due to the follow- 
ing factors: (a) the presence of lactic acid acting as 
an astringent on the bowel mucosa; (b) the an- 
tagonistic action between the lacto-bacilli of Yogurt 
and the other normal intestinal bacteria and/or patho- 
genic bacteria; (c) an antibiotic principle present 
in Yogurt. 

Diarrhea that could result from the use of the 
broad-spectrum antibiotics, due to the overgrowth of 
candida albicans, can be corrected in most cases by 
the lacto-bacilli of Yogurt. 


4) Constipation may be corrected in most cases 
if it is due to an over-balance of the intestinal bacteria 
in favor of the protolytic organisms. With the restora- 
tion of the aciduric organisms through either the use 
of Yogurt or probably high carbohydrate or vegetable 
diet, constipation may be corrected. 


The foregoing is presented in the interest of sound, ethical 
information by Dairymen’s Association, Ltd., producers in Hawaii 
of Yami Yogurt. Your patients can secure this cultured milk- 
food at food stores or have it home-delivered. 


ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 


Be sure to listen to YOUR FRIEND, THE DOCTOR, each Sunday afternoon at 4:00 on KGMB. 
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HMSA—Its Place in the Community 
Administration of the Plan 


J. R. VELTMANN, General Manager 


For the past three years, HMSA has returned 
over eighty cents in benefits out of every dollar 
invested for health protection by its members each 
year—a record it is proud of. During the year 
1952, over one million dollars were paid to par- 
ticipating doctors and hospitals for services ren- 
dered its members. 

The responsibility of efficient administration of 
this fast growing business rests with the General 
Manager and his staff of fifty-six employees. A 
Medical Director, representing the various medical 
societies and the Association is always available 
for consultation to review and interpret all tech- 
nical medical questions and problems. 

To assure our members, participating doctors 
and hospitals of prompt and efficient service, the 
internal functions of the Association are divided 
into four major classifications as follows: 


. Medical Department 

. Business Office Department 

. Sales and Service Department 

. Statistical and Records Department 


awn 


The Medical Department is under the direction of 
the Medical Director and other departments under 
the supervision of qualified personnel. The larger 
departments are subdivided into small operating 
sections, and each section is headed by a trained 
and experienced supervisor. 

In addition to these departments, there are 
branch offices on the islands of Hawaii, Maui and 
Kauai to service the people in these counties. 
There is also a Staff Assistant to assist all depart- 


ments with their varied functions and to coordi- 
nate the activities of the branch offices. 

The four Department Heads and the Staff As- 
sistant comprise the Administrative Staff of the 
Association. This staff meets with the General 
Manager regularly once a week to review the ad- 
ministrative policies and discuss the problems of 
each department. This body has been reviewing, 
adjusting and reorganizing the functions of each 
department to effect a more stable, competent and 
economically operated organization, ready to serve 
the community, and is pleased to report that these 
efforts are being compensated daily as our public 
and professional relations improve. As a tangible 
result, our operating costs at the end of 1951 were 
1.4% less than the previous year. 

In order to maintain a constant sound adminis- 
tration of the plan, HMSA has initiated a training 
program with the ultimate aim of qualifying per- 
sonnel for supervisory positions, who not only 
have a complete knowledge of their job, but have 
qualifications of leadership and the respect of each 
employee under their supervision. The purpose of 
this program has stimulated each employee to take 
a personal interest in his work, resulting in a more 
efficient and harmonious operating force. The re- 
sponse to this program is gratifying and its success 
will mean a secure and stable organization. 

The employees of HMSA established the key- 
note of ‘Service’ for 1952, and are ready to offer 
their best service to the membership, participating 
doctors, hospitals and the community. 


(Next Issue—The Medical Department) 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The 319th regular meeting of the Hawaii County 
Medical Society was called to order by President S. Kasa- 
moto at the Lanai, Saturday, April 26, 1952, at 7:20 
p-m. Members present were: Drs. Bergin, Hayashi, 
Kasamoto, Kutsunai, Leslie, Loo, Miyamoto, Mizuire, 
Okumoto, Oto, Rutherford, Tomoguchi, Ed. Wong, 
Yamanoha, and Yuen. Guests were Drs. Henderson of 
Puumaile, Faus (HMSA representative) and Bosworth 
(guest speaker ). 

As a carry over from the last meeting, two delegates 
and their alternates were voted on. The nominees were 
as follows: Delegates—Dr. N. Steuermann and Dr. T. 
David Woo. Alternates—Dr. T. Oto and Dr. Walter 
Loo. Dr. S. Mizuire moved, seconded by Dr. Pete Oku- 
moto, that the slate be unanimously elected. Motion 
carried. 

President Kasamoto then read the names of the men 
on various committees. The list will be mailed out to 
each member of the Society by the secretary. 

Two “thank you” notes, following the birth of their 
baby girls, were read from Drs. and Mrs. Pete Okumoto 
and Nicholas Steuermann, respectively. 

A letter was received from Dr. Dorian Paskowitz 
regarding lectures on “The Medical Aspects of Atomic 
Explosions,” to be given in Hawaii in the near future. 
He also informed the Society that between May 5-10, 
Miss Chang and Miss Hatico will be coming to the Hilo 
Memorial Hospital to abstract cancer records. 

Another letter, dated April 21, was received from the 
Hawaii Chapter of the National Foundation for In- 
fantile Paralysis. A film titled “The Diagnosis of 
Poliomyelitis” is available to the Society until May 15. 

The last communication, dated April 16, was received 
from the Health Education Committee of the Hawaii 
Territorial Medical Association. It is proposing a weekly 
radio program over station KGMB where medical sub- 
jects from the general public will be discussed by groups 
of doctors in a round table fashion. 

The Society was informed of the application for mem- 
bership of Dr. Edwin Willett of Naalehu, Kau. The 
application will be referred to the Board of Censors and 
final action will be taken later. 

The Society was informed by the President that Dr. 
Nicholas Steuermann has been appointed to represent 
the Society to discuss diabetes with Dr. Morton Berk. 

The proposed uniform territory-wide Industrial Acci- 
dent Fee Schedule, which will be fixed by the special 
Fee Adjustment Committee of the Honolulu County 
Medical Society, was approved by the Society, after the 
motion of Dr. S. Mizuire, seconded by Dr. Henry Yuen. 
The Delegate was notified of the approval. 

There being no further business, the meeting was 
turned over to the guest speaker of the evening, Dr. 
Howard Bosworth. He read a paper on “The Treatment 
of Minimal Lesion in Tuberculosis.” This was followed 
by a short discussion. 

The next speaker was Dr. R. Faus, Medical Director 
of the HMSA. He discussed the proposed agreement 
between the County Medical Society and the HMSA; 


proposed contract between the individual physician and 
the HMSA; and the current status of the HMSA in 
Hawaii County. It was moved by Dr. T. D. Woo, 
seconded by Dr. S. Mizuire, and voted unanimously that 
the President and the Secretary be authorized to sign the 
proposed contract between the Hawaii County Medical 
Society and the HMSA. The names of the participating 
individual physicians who will sign a different contract 
with the HMSA will be sent later to Dr. Faus by the 
Secretary. 


The 320th regular meeting of the Hawaii County 
Medical Society was called to order by Vice-President 
C. Hayashi in the absence of the President at 7:30 p.m., 
Friday, May 9, 1952, at Hilo Country Club. Members 
present were: Drs. Bergin, Brown, Crawford, Fernandez, 
Haraguchi, Hata, Hayashi, Kasamoto, Kaufmann, Ku- 
tsunai, Loo, Mizuire, Okumoto, Orenstein, Oto, Steuer- 
mann, Tomoguchi, Willett, Francis Wong, Woo, Yama- 
noha, and Yuen. Guests: Drs. Boyd, Stemmerman and 
Dela Cruz. 

Dr. Edwin Willett was approved by the Society after 
recommendation from the Board of Censors. 

There being no further business pending, the rest of 
the meeting was turned over to the honored guest, Dr. 
William Boyd of Vancouver, who spoke on modern 
concepts of cancer and bronchogenic carcinoma. Dis- 
cussion followed. 

RicHarD A. YAMANOHA, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was held at the G. N. Wilcox Memorial 
Hospital Library on Tuesday, June 10, 1952, at 7:45 
p.m. The meeting was called to order by Vice-President 
Dr. C. Ishii, in absence of the President. Members 
present were Drs. Fujii, Wallis, Masunaga, Boyden, 
Cockett, Kuhlmann, Ishii, and P. Kim. Dr. Harry Alli- 
son of Honolulu was guest speaker. 

Minutes of the previous special meeting were read 
and approved. 

It was announced that 100 per cent of the members 
had endorsed the HMSA participating physicians’ agree- 
ment. 

The Honolulu County's Industrial Accident Fee 
Schedule was reported to be on sale for $2.00 per copy, 
according to the Honolulu office. 

A request from the Territorial Medical Association 
was read regarding who now held the chairmanship of 
the Procurement and Assignment Committee. Dr. Ishii 
re-appointed Dr. Wade to be Chairman of that com- 
mittee. 

Dr. Harry Allison of Honolulu spoke on problems of 
the shoulder. 

A film entitled “Coarctation of the Aorta” was shown 
following Dr. Allison’s talk. 

There being no further business, the meeting ad- 
journed at 9:00 p.m. 

PETER Kim, M.D. 
Secretary 


{ 377] 


e 
> 
— 
: 
q 
i 
4 
‘ 
4 


MAUI COUNTY MEDICAL SOCIETY 


The Maui County Medical Society regular monthly 
meeting was held at the Grand Hotel on April 23, 1952. 
Following dinner a short business meeting was held, 
and then the members had the pleasure of hearing a 
talk by Dr. Howard Bosworth of Los Angeles on Tuber- 
culosis. President Dr. J. A. Burden presided at the 
meeting. 

Members present were: Drs. Cole, Underwood, Tofu- 
kuji, Fleming, Ohata, Izumi, Shimokawa, Haywood, 
Toney, McArthur, St. Sure, Sanders, Ferkany, Patterson, 
H. Kushi, Kanda, and Tompkins. Guests present were: 
Dr. Marie Faus, Dr. Cole, Dr. Boido, Dr. Sugino and 
Dr. Robert Faus. Dr. Robert Faus spoke to the Society 
on HMSA business. 

A communication was read from Dr. Ralph Cloward, 
stating he would be available for a talk before the 
Society in July, on his spinal disc operation, should we 
like to have him at that time. No action was taken at 
this time. 

A new Workmen's Compensation Fee Schedule was 
presented as proposed by the Honolulu County Medical 
Society Fee Adjustment Committee. A resolution ac- 
companying this was indorsed by the Society, which 
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would attempt to put the new schedule in effect. Dr. 
Shimokawa moved, seconded by Dr. Ferkany, that this 
Society go on record as concurring with this resolution. 
Motion passed. 

Dr. Bosworth then spoke on Tuberculosis and illus- 
trated his talk with x-rays of patients and case histories. 
He stressed that changes of treatment have developed in 
the last few years, with necessary changes in thinking 
regarding the disease. He traced the history of develop- 
ment of chemotherapy, which, added to surgery, is the 
best treatment known at this time. 

Using the primary and minimal lesion for an illustra- 
tion, he developed the topic of immunity and allergy of 
tuberculosis. Along this theme, he reported a recent 
study conducted on 30,000 student nurses with 5 year 
follow-up of results. Certain definite conclusions were 
reached from this study, as well as new problems 
presented. 

After a short report on the new drug, Isonicotinic 
Acid Hydrazid, he concluded with the warning that 
tuberculosis treatment is in a state of flux, and we tend 
to forget the basic principles of ability of the body to 
heal itself. 

EDMUND TOMPKINS, M.D. 
Secretary-Treasurer 


We suggest you re-read: Random Notes of a Sana- 
torium Physician, by D. R. Chisholm, M.D. 


FIFTY-SECOND ANNUAL MEETING, 
HONOLULU, JUNE 5, 1942 


A full scientific session and meetings of the member- 
ship and House of Delegates were planned as per pro- 
gtam given. Upon advice from the naval authorities 
that all medical officers would be continued on the 
alert due to the developments around Midway Island, 
and upon their suggestion, it was considered advisable to 
postpone the scientific sessions but to proceed with the 
business meetings since outside island delegates were 
already present in Honolulu. 


Dr. R. O. Brown was elected President for 1942-43. 


REPORT OF THE HONOLULU COUNTY MEDICAL SOCIETY 
(N. M. Benyas, M.D.) 

. . . It was found desirable to have the doctors as- 
semble at frequent intervals to keep informed of current 
plans and procedures under the defense program, and to 
enable them to act promptly in deciding questions of 
group policy. To facilitate this it was agreed to com- 
bine the regular Thursday morning clinic of The Queen’s 
Hospital with the meetings of the society, the society 
taking the first half hour for announcements, discussion, 
and necessary action in emergency issues, and Dr. Hiisch 
taking over thereafter for an hour for clinic presenta- 
tion. This has so far worked out very well and entirely 
to the satisfaction of the medical society, with an at- 


: "© Ten years ago. From Volume 1, Number 6, July, 1942. 
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tendance of rarely less than 80 persons. 


The well 
prepared clinic presentations have been a satisfactory 
substitute for the former scientific programs of the 
society. 


REPORT OF THE Maui COUNTY MEDICAL SOCIETY 
(H. H. Seiler, M.D.) 

We have lost 25% of our men to the Army and Navy 
which puts a lot of extra work on those remaining. 
Meetings were held regularly. Dr. McArthur is in 
charge of the medical preparedness program since Dr. 
Burden went into the Army. We have established three 
new hospitals completely from scratch at the request of 
the Army. The first one opened three weeks ago, and 
the second one opens this weekend. 


REPORT OF THE PSYCHIATRIC COMMITTEE 
(R. D. Kepner, M.D.) 

This year’s Psychiatric Committee has succeeded in 
getting established the Hawaii Territorial Society for 
Mental Hygiene, which was Item VI of Dr. F. G. 
Ebaugh’s recommendations made at the time of his sur- 
vey here in 1937. Members of the Medical Association 
occupy prominent places in this Society. 


REPORT OF THE CANCER COMMITTEE 
(G. A. Batten, M.D.) 

. . . It is a pleasure to be able to relate that a 400 
K.v. x-ray deep therapy machine has been purchased 
and is now on hand at Queen’s Hospital. It has not been 
installed because no permanent facilities exist for hous- 
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ing it. It appears to be the present plan to defer its 
installation until after the war when permanent quarters 
will be built for the x-ray department. 


REPORT OF THE COUNCIL 
(R. O. Brown, M.D.) 

... It was further recommended that the Association 
proceed to extend to the other counties a plan similar 
to the one already in operation in Honolulu, known as 
the Hawaii Medical Service Association plan, and that 
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a representative of the Council appear before the Man- 
agers’ meeting of the Hawaiian Sugar Planters’ Associa- 
tion in December. 


HONOLULU BLOOD AND PLASMA BANK 
(F. J. Pinkerton, M.D.) 

A new building, 40 x 80’, is being constructed on the 
grounds of Queen’s Hospital to house all departments 
of the blood bank. It is expected to be ready for occu- 
pancy about the first week of July. 


To THE EpiTor: 

I am writing you in regard to the editorial titled 
“Kapiolani Hospital Reverses a Trend” printed in the 
March-April, 1952 issue of the Hawaii Medical Journal. 
It is my feeling from reading the article that there are 
a number of things which you do not understand about 
the maternal health program of the Territorial Health 
Department, so I will endeavor to clarify this misunder- 
standing, if possible. 

The administrator and the staff of Kapiolani Mater- 
nity & Gynecological Hospital are to be congratulated 
on their willingness to take over the maternal health 
conference. However, I don’t believe this fact is as 
newsworthy as you apparently thought, nor do I believe 
the fact that a government agency has given up an 
activity to a private agency is as worthy of special 
notice as you apparently thought. In support of this 
feeling on my part, I would like to point out first that 
this department requested the Kapiolani Hospital staff 
to take over the maternal health conference, and second, 
that the Queen’s Hospital took over a maternal health 
conference in 1947 which had previously been operated 
by the Bureau of Maternal and Child Health of this 
Department. Other hospitals in the Territory, as well 
as plantation physicians and nurses, have also taken 
over maternal health conferences previously carried by 
the Health Department. 

In the use of Health Department funds (in all areas) 
priority is given to activities where private funds are not 
available or where there is need to demonstrate the 
value of a given activity before private funds will be 
allocated. So I can state without reservation that the 
Health Department, as a government agency, is not 
anxious to carry any function which can be handled by 
a private agency. The maternal health conferences are 
no exception to this, so we did not feel it especially 
newsworthy that Kapiolani Hospital had assummed re- 
sponsibility for the maternal health conference. I am 
sure you will agree with this point of view when you 
understand all the facts concerned. 

C. L. Wisar, Jr., M.D. 
President, Board of Health 


CORRESPONDENCE 


NO “TREND” AT KAPIOLANI HOSPITAL? 


To THE Epitor: 


The newest project in maternal health service in the 
territory is the Specialty Clinic held every Wednesday 
at the Kapiolani Out-Patient Department. Established 
in November 1951, this is the result of joint effort on 
the part of Kapiolani Hospital, staff obstetricians, and 
the Bureau of Maternal and Child Health of the Depart- 
ment of Health. This special conference brings a team 
of workers to study and help the maternity patients with 
complications. Maternity patients with special problems, 
i.e. medical, nutritional, social, economic, and emotional, 
are referred from the regular clinics of the Kapiolani 
Out-Patient Department. The Wednesday maternity 
conference is set up for the study of these cases. Health 
Department personnel that assist in these weekly ses- 
sions are: a nutritionist consultant, social worker, men- 
tal hygiene consultant, public health nurse, maternity 
nursing consultant, and the obstetrical consultant. Drs. 
James Mitchell and Gordon Newell, residents, and 
Mrs. Dorothy Ito, supervisor of the OPD, conduct the 
conferences. 

Post clinic sessions, chairmanned by Dr. Herbert 
Bowles, are held at which each case is carefully con- 
sidered and a plan is formulated to help the family 
meet their problems. Referrals are made to the various 
medical consultants of Kapiolani OPD, Queen’s and 
St. Francis Hospital OPD’s, Honolulu Chest Clinic, 
Honolulu Cancer Society, Mental Hygiene Clinic, Child 
and Family Service, Catholic Charities, American Red 
Cross, etc. 

The public health nurses in the field contribute 
greatly as members of the team in bridging the gap 
between the patient and the various agencies. Follow-up 
reports and progress of the patients from the medical, 
socio-economic, and nutritional standpoint have been 
most encouraging. The clinic is proving to be a very edu- 
cational tool and is a stimulating and interesting means 
of giving better total maternity care to the patients of 
the Kapiolani Out-Patient Department. 

RUSSELL TUCKER 
Administrator, Kapiolani Maternity 
and Gynecological Hospital 
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NOTES AND NEWS 


PERSONALS 


Dr. A. L. Davis, physician and surgeon at the Waialua 
Agricultural Company Hospital, retired after 26 years of 
active practice. He was honored by hundreds of chil- 
dren whom he had delivered and by former patients and 
friends at a “Dr. Davis Night” held at the Waialua 
Community Center. 

Dr. and Mrs. T. Alan Casey are being congratulated 
on the birth of identical twin sons. The two youngsters 
named Patrick Charles and Michael Frank were born on 
May 3, 1952. 

Dr. Marcus Guensberg, Director of the Territorial 
Hospital at Kaneohe, and Dr. Agnes P. McGavin of the 
Bureau of Mental Health, Territorial Department of 
Health, attended the annual meeting of the American 
Psychiatric Association in Atlantic City. 

Dr. Don Marshall is back in Honolulu after a trip to 
Eastern medical centers. 

Dr. and Mrs. George D. Oakley, both island-born 
graduates of Punahou School, returned to Hawaii. Dr. 
Oakley did his undergraduate work at the Universities 
of Hawaii and Southern California. During World War 
II, he was in the U.S. Air Corps. He received his M.D. 
from George Washington University. He will start his 
internship at the Queen’s Hospital on July 1. 

Dr. Norman Sloan, for many years Director of the 
Kalaupapa Hansen's Diseasé Settlement, is now in New 
Caledonia. He is making a leprosy survey for the South 
Pacific Commission. 

Dr. and Mrs. John M. Felix announce the arrival of 
their fourth child, a son, Christopher, born on May 27, 
1952. 

Miss Alauana Chang, daughter of Mr. and Mrs. Harry 
M. Chang, was married at Central Union Church on 
May 17, 1952 to Dr. Richard K. C. Lee, assistant Health 
Executive of the Territorial Board of Health. 

Due largely to the efforts of Dr. Clarence Trexler, the 
Pacific Coast Oto-Ophthalmological Society will hold its 
annual meeting in Honolulu in the spring of 1954. This 
will mark the first time a large mainland medical society 
has travelled to Hawaii for its annual convention! 

Dr. Jim Marnie has been appointed physician for the 
University of Hawaii football team. 

Dr. Margaret Yamasaki, a native born Honolulan, 
formerly associated with the Tokyo Army Hospital in 
Japan, has begun a year's internship at the St. Francis 
Hospital. 

Dr. and Mrs. Calvin Caramela are returning to the 
mainland after a three year stay at Kahuku. 

Dr. W. Harold Civin attended the 43d Annual meet- 
ing of the American Association of Cancer Research in 
New York. 

Dr. Robert C. H. Lee, President of the Hawaii Philatelic 
Society and head of the Tan Shan chapter of the China 
Stamp Society, has been appointed Stamp Editor of the 
Honolulu Advertiser. 

Dr. Ruth Sison, formerly staff psychiatrist at the Terri- 
torial Hospital, Kaneohe, has entered private practice 
in association with Dr. H. Joseph Simon. Dr. Sison is a 
graduate of the University of Indiana. She interned at 
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the Indiana University Medical Center and the Univer- 
sity of Illinois Research Hospital. She received her 
psychiatric training at the Elgin State Hospital, Elgin, 
Illinois and at the Norway's Sanatorium in Indianapolis, 
Indiana. Though Dr. Sison is doing general psychiatry, 
she is particularly interested in child psychiatry. 

Dr. William Wynn, kamaaina Honolulu physician, left 
the islands permanently. The Doctor's plans are still 
indefinite. However, he intends to re-enter the practice 
of medicine in Louisiana or Alabama. 

Dr. and Mrs. Douglas Murray left for a three months’ 
Mainland trip. Dr. Murray attended the American 
Medical Association convention in Chicago. 

Also off for Chicago are Dr. and Mrs. Louis Buzaid, 
where Dr. Buzaid will attend the annual meeting of 
the American Radium Society. 

A Subsidiary Board of the National Board of Medical 
Examiners, empowered to conduct the final qualifying 
examination of the National Board, has been established 
in Hawaii. Dr. Sumner Price is the newly appointed 
secretary of this Board. 

Dr. Harry L. Arnold, Jr. was elected President of the 
Hawaiian Academy of Science. 

Dr. Garton Wall of Ewa left for Mexico City to attend 
the Rotary International Convention. Attending the same 
convention is Dr. R. €. Dusendschon of the Medical 
Group. 

Dr. Richard Treadwell, formerly physician at the 
Kohala Sugar Company and now practicing at San Luis 
Obispo, returned to the islands for a month's vacation. 

Dr. Charles Wilbar, President of the Board of Health, 
was elected President of the Honolulu Lions Club for 
the coming year. Dr. Wilbar, accompanied by his 
family, left for a two months’ visit to the mainland. 

Dr. Dorian Paskowitz was elected President of the 
Mental Health Society for the year 1952-1953. 

Dr. Thomas Richert returned in June from a month's 
tour of the Orient in the capacity of Ship’s Surgeon 
aboard the S. S. President Cleveland. He took the job 
on 3 hours’ notice, in an emergency created by the sud- 
den illness of the ship’s regular physician. 

Dr. Peter J. Washko spent two weeks in Japan on a 
combination business and pleasure trip. While there he 
visited the Army Hospitals at Kyoto and Tokyo. 

Dr. and Mrs. Ralph Cloward left for Victoria, B.C., 
to attend the annual meeting of the Harvey Cushing 
Society. 

Dr. and Mrs. John Frazer announce the birth of their 
first child, a daughter, Karin Ann, born on May 7, 1952. 

Dr. Paul Withington, kamaaina Honolulu physician 
and chairman of the Territorial Boxing Commission, 
married Mrs. Rose Lane Schroeder of Honolulu during 
the early part of April 1952. 

Dr. Steele F. Stewart returned to Honolulu briefly 
after a tour of inspecting military medical installations 
in Japan and Korea. He then flew to Los Angeles to 
attend the wedding of his daughter, Carolyn Ruth, to 
Kenneth Van Winkle Dole. He then flew to England 
and France for two weeks. 
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Dr. and Mrs. Harold M. Johnson and Dr. and Mrs. 
H. L. Arnold, Sr. left in June, and Dr. and Mrs. Harry L. 
Arnold, Jr. in July, to attend the International Congress 
of Dermatology in London, England. Dr. Arnold, Jr. 
is to read a paper on the use of nicotine in a pilomotor 
test for the exclusion of the diagnosis of leprosy. All 
three couples plan to travel on the Continent before 
and after the meeting. 

Dr. James W. Cherry returned in June with Mrs. 
Cherry and their children from a year’s surgical resi- 
dency at the Lahey Clinic in Boston, Mass. He has 
resumed his practice at the Straub Clinic. 

Dr. Daniel Whang, a recent graduate of the Albany 
Medical College, returned with his family in June. 

Dr. and Mrs. Stewart E. Doolittle returned in June 
from a two months’ professional and pleasure trip to 
the Mainland. 


Dr. and Mrs. Nicholas Stevermann became the parents 
of a baby girl—Michell Ninette—born on March 14, 
1952. 

Dr. and Mrs. Hoei Higa welcomed their first child— 
Jacqueline Meiri—on March 14, 1952. 

Death: Dr. William E. Howes, who recently joined the 
Radiological Department at Hilo Memorial Hospital, 
died very suddenly on April 6, 1952 of pulmonary 
embolism following surgery. 

Dr. T. Watanabe of Honolulu is temporarily replacing 
the late Dr. William E. Howes, Head of the Department 
of Radiology. 

Dr. L. R. Fernandez, Laupahoehoe, Hawaii, has ac- 
cepted the position of Residency in Surgery at the 
Queen’s Hospital beginning July 1. 

Dr. E. Willett, Naalehu, has been accepted as a 


member of the Hawaii County Medical Society. 


Dr. and Mrs. Sam Wallis were busy entertaining Dr. 
and Mrs. Howard Bosworth and Dr. and Mrs. William 
Boyd during the month of May. No wonder the visiting 
doctors like Kauai. 

Drs. Marvin Brennecke and Peter Kim also took part 
in entertaining Dr. and Mrs. Bosworth during their stay 
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here. Dr. Brennecke, as usual, was a grand host and 
treated them to a Hawaiian luau. Dr. Kim initiated 
Kauai's hospitality with a luncheon at Mahelona. 

Congratulations to Clyde Ishii for a bouncing baby 
boy. The happy event took place last month. 

The Army is calling for energetic young physicians 
and Keith Kuhimann of Koloa has been given an invita- 
tion by Uncle Sam. He is leaving at the end of this 
month for Texas. That leaves Koloa without a doctor. 

The Chicago Medical Convention will have a repre- 
sentative from Kauai in Mervin Brennecke, President 
of the local Society. 

Kenneth Fujii has that far away look in his eyes 
again and may plan another trip. Just so long as he 
doesn't have to lose a lot of weight like Bill Goodhue 
is still trying to do. 

The Samuel Mahelona Memorial Hospital for tuber- 
culosis opened its new 97 bed building in Kapaa, Kauai 
on June 14. Dr. Peter Kim, formerly of Honolulu, is the 
superintendent and medical director. 


NEWS 
Your Friend—The Doctor 


Local doctors are being invited to participate in a 
new and unusual radio program titled “Your Friend— 
The Doctor” now being heard over radio station KGMB 
each Sunday afternoon from 4 to 4:30. This is the first 
time a venture of this kind has been attempted in Ha- 
wall. 

The programs feature a panel of three local doctors— 
different for each program—who answer questions sent 
in by the general public and read to them by Mr. Larry 
Stevens, the moderator. Each program is tape recorded 
well in advance of the day of presentation. 

It is felt the program will create immeasurable good- 
will by showing the willingness of local doctors to give 
of their time and knowledge freely and without com- 
pensation. It cannot help but further the cause of 
health-consciousness among the people of Hawaii. 

The program is being underwritten by Dairymen’s 
Association, Ltd., the organization which produced the 
award-winning booklet “How Hawaii's Health is 
Guarded” now being used as a textbook in the schools 
of Hawaii. 
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Sixty-second Annual Meeting 
Hawaii Territorial Medical Association 


Honolulu, Hawaii 
May 1-4, 1952 
The sixty-second annual meeting of the Hawaii Terri- 
torial Medical Association was held in Honolulu, Hawaii, 
with scientific meetings and exhibits being held in the 
Mabel Smyth Memorial Building. The following pro- 
gram was presented: 


SCIENTIFIC PROGRAM 

The Treatment of Alcoholism, with Special Reference 
to Antabuse Therapy, by J. Robert Jacobson, M.D. 
Morton E. Berk, M.D., discussant. 

“Primary Glaucoma and its Relation to General 
Disease, by O. D. Pinkerton, M.D. 

Fracture of the Carpal Navicular, by Carl M. Rylander, 
Colonel, M.C., A.U.S., Tripler Army Hospital (by 
invitation). J. Warren White, M.D., discussant. 

The Cutaneous Manifestations of Systemic Disease, by 
Harold M. Johnson, M.D. Harry L. Arnold, Jr., 
M.D., discussant. 

The Management of the Cleft Lip and Palate Child, by 
Wayne W. Wong, M.D. Dwight H. Uyeno, D.D.S., 
discussant. 

The Indispensability of Stress, by Harry L. Arnold, Jr., 
M.D 


The Pathology of the Ground Substance of the Mesen- 
chyme, by William Boyd, M.D.,-Professor of Path- 
ology and Bacteriology, University of British Columbia 
(by invitation ). 

The Place of Radical Surgery in the Treatment of 
Cancer of the Uterus, by Robert G. Hunter, M.D. 
Pulmonary Embolism and Infarction, by Henry C. Got- 

shalk, M.D. Rogers Lee Hill, M.D., discussant. 

An Evaluation of Present Method of Treatment of 
Pulmonary Tuberculosis, by Howard W. Bosworth, 
M.D., Clinical Professor of Medicine, University of 
Southern California School of Medicine (by invita- 
tion ). 

The Mismanagement of Chronic Abdomino-Pelvic Pain, 
by Rodney T. West, M.D. 

Diagnostic Problems in Infectious Mononucleosis, by 
J. L. Van Avery, Captain, M.C., A.U.S., and D. O. 
Lynn, Colonel, M.C., A.U.S. Tripler Army Hospital 
(by invitation). Frederick Giles, M.D., discussant. 

The Use of Dermal and Cutis Grafts in Inguinal Hernio- 
plasty, by Robert G. Johnston, M.D. 


MEETINGS 

Advisory Committee to the Bureau of Crippled Children, 
Thursday morning, Mabel Smyth Building. 

Advisory Committee to the Bureau of Maternal and 
Child Health, Thursday afternoon, Mabel Smyth 
Building. 

Council, Thursday evening, Mabel Smyth Building. 

Woman's Auxiliary—House of Delegates, Friday morn- 
ing, 11:00, Halekulani Hotel. 

Luncheon, 12:30 Friday, Halekulani Hotel, followed 
by Fashion Show and Annual Meeting. 

House of Delegates, Friday afternoon, 1:30, Mabel 
Smyth Building. 

House of Delegates, Saturday morning, 8:30, Mabel 
Smyth Building. 


SOCIAL PROGRAM 


Cocktail Dinner Dance, Saturday evening, Oahu Coun- 
try Club. 

Golf Tournament, Sunday morning, Waialae Golf Club; 
Frank C. Spencer, M.D., in charge. 

Picnic, Sunday afternoon, 12:00, Home of Dr. R. B. 
Cloward, 3787 Diamond Head Road. 

Picnic for Women Doctors only, 2:30, Home of Dr. 
Marie K. Faus, 237 Portlock Road. 


NOTES 


Scientific papers presented have been submitted for 
publication in the HAwaAl MEDICAL JOURNAL. 

The Art Exhibit was won by Dr. P. S. Irwin. 

The Golf Tournament was won by Dr. C. C. Mc- 
Corriston. 


PROCEEDINGS 


The minutes of meetings and reports follow: 


MINUTES OF MEETING 
COUNCIL 


Thursday, May 1, 1952 at 8:00 P.M. 
Mabel Smyth Building 
Present: Dr. Harry L. Arnold, Jr., presiding; Drs. Mc- 
Arthur (Maui), Tilden, Chung-Hoon, Wade (Kauai), 
Richard K. C. Lee, Ito and also Dr. Walsh. 


Adding Machine: Approval was requested for pur- 
chase of an adding machine for the Association’s office. 


ACTION: On motion of Dr. Tilden and seconded 
by Dr. Lee, the Council unanimously approved the 
purchase of the second-hand adding machine for 
$76.88. 


Annual Meeting Expense: 


ACTION: Dr. Ito moved, seconded by Dr. Lee, 
that the amount of $19.00 which will cover Dr. 
Hariy Arnold, Jr.'s expenses at this annual meeting 
of the Association be given to him as a slight token 
of appreciation for his services as JOURNAL Editor. 
Motion was unanimously passed. 


Journal Editorial Board: The Council agreed that the 
following doctors should be added to the Editorial Board 
as Associate Editors in place of Dr. Pete Okumoto, Dr. 
Edward Kushi and Dr. C. H. Ishii: Drs. R. Yamanoha 
(Hawaii), Peter Kim (Kauai) and Edmund Tompkins 
(Maui). 

Dr. R. J. McArthur, the new President of the Associa- 
tion, will be added to the Advisory Board. The other 
members will continue to serve. 

Dr. Walsh suggested that some other doctor should 
be trained in the Editorial work of the JOURNAL so that 
he might possibly assume the editorship at some future 
date if for any reason Dr. Arnold's services might no 
longer be available. 


ACTION: On motion of Dr. Ito, seconded by Dr. 
Chung-Hoon, the Council recommended that the Edi- 
torial Board be enlarged by one or two members 
at the discretion of the President and that these 
new Associate Editors be approved. 
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Budget: The budget for the fiscal year 1952-53 was 
discussed, particularly with reference to the Medical 
Library. 


ACTION: It was moved by Dr. Lee, seconded by 
Dr. McArthur, that the Territorial Medical Associa- 
tion contribute $100 to the Medical Library at this 
time. If at the end of the fiscal year, the balance 
on hand will enable the Association to increase the 
sum by an additional $400, it will be done at that 
time. The motion was unanimously passed. 

ACTION: On motion of Dr. Wade, seconded by Dr. 
Tilden, the Council unanimously accepted the bud- 
get with this reservation. It was recommended that 
the new President and Mrs. Bennett compile a job 
analysis, setting forth duties and responsibilities 
of the office staff, with personnel policy. 


National Society for Medical Research: This is an 
organization which attempts to promote public under- 
standing of medical research. Dr. A. J. Carlson is Presi- 
dent and Dr. A. C. Ivy is Secretary-Treasurer. It is a 
federation of about two hundred organizations con- 
cerned with medical progress. The Territorial Medical 
Association has been invited to become a member or- 
ganization. There are no dues. It is supported by con- 
tributions from its member groups. 


ACTION: On motion by Dr. Lee, seconded by Dr. 
Wade, the Council voted to accept membership in 
the Nafional Society for Medical Research and to 
contribute $25 from the Miscell P Fund. 


Auditors: Dean and Paris had audited books of the 
Territorial Medical Association, Honolulu County Med- 
ical Society, Library and the Library Endowment Fund 
for more than eight years. The Council thought it would 
be advisable to secure new auditors in the hope of cut- 
ting down on the expense for this item and because it 


seemed advisable to have someone else check on the 
books. 


ACTION: Dr. Lee moved that Robinson and Rhys, 
Robert Smelker and one other auditor be invited to 
look over the books and give an estimate on the 
cost of auditing, and that the new Treasurer of the 
Territorial Medical Association be authorized to em- 
ploy the auditor whom he rates as the most suit- 
able. The motion was seconded by Dr. Tilden and 
passed. 


Minutes: Dr. Arnold stated that the minutes of the 
last Council meeting had been circulated and no correc- 
tions had been received. 


ACTION: Dr. Chung-Hoon moved that the minutes 
of the Council Meeting of January 24, 1952 be ap- 
proved as circulated. The motion was seconded by 
Dr. Lee and passed. 


Committees: Dr. McArthur asked the Council for 
advice in appointing new committees. The Council sug- 
gested that a plan be formulated for staggering the 
term for committee members to provide for continuity. 
This has been done in the case of the Advisory Com- 
mittee to the Bureau of Maternal and Child Health and 
the Advisory Committee to the Bureau of Crippled 
Children. It was recommended that the President and 
President-elect consult together concerning such com- 
mittee appointments. 

There being no further business the meeting was ad- 
journed at 10:20 p.m. 

I. L. TILDEN, M.D. 
Secretary 


HAWAII TERRITORIAL MEDICAL 
ASSOCIATION BUDGET 


BUDGET 
1949-1950 1950-1951 1951-1952 1952-1953 
INCOME 
Dues 7,380.00 $ 9,475.00 9,487.50 $ 9,600.00 
Advertising. 7,480.93 7,454.32 8,047.84 8,575.00 

journal Subscription. 2,275.50 2,446.50 2,424.47 2,425.00 
Annual Meeting : 27128.34 904.07 2, = 52 2,000.00 
Interest.......... ae 8.46 30. 30.90 1.00 
Miscellaneous. 125. 27 94.36 168.41 175.00 


$19,3 398.50 $20, 404.85 $22, 440.64 "$22, 806.00 
EXPENSE 
Journal Costs 
Auditing 
Postage... 
ent 
salaries. 


392. 224.36 222. 
840.00 900.00 

6,253.44 
99.95 


$ 9,875.00 
85.00 
275.00 


Telephone & Cable... 
Travel 


AMA 
Medical Library*....... 
Equipment 
Council Expense....... 
Miscellaneous............ 85.75 114.25 252.36 

$17, 362. 39° "$20, 401.00 $20,633. 00 $22,805.00 


1 Only $62.52 was actually s op by Dr. Arnold, Jr., for his visits 
to the neighbor islands during his term of office, but since he did not 
complete his trips until after the close of the fiscal year February 29, 
1951, we kept the budgeted amount of $100.00 in reserve to cover 

whatever his expenses might 

2 The item budgeted for AMA Convention this year includes two 
round trips to Chicago in June plus $400 for delegate’s and alternate’s 
expenses in June a one sound tip to Denver plus $175 for expenses 
at the interim session. 

SIn 1949-50 we gave the Medical Library $550.00 in journals and 
$576.75 in books. Total $1,126.7 

In 1950-51 we gave the itbrary $449. 50 in journals and $711.00 in 
books plus $200 cash. Total $1,360. 

In 1951-52 we gave the Library $557. 3 in journals and $850.70 in 
books plus $500 in cash. Total $1,907.9 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Friday, May 2, 1952, at 1:30 P.M. 
Mabel Smyth Building, Honolulu, Hawaii 


Present: Dr. Harry L. Arnold, Jr., presiding; Drs. 
Walsh, Burden (Maui), Tilden, Chung-Hoon, T. David 
Woo (Hawaii), Steuermann (Hawaii), Robert Benson, 
Burgess, Felix, Freeman, J. Lam, Cushnie, Vasconcellos, 
West, Choy, Wiig, Kaneshiro, Wallis (Kauai), Wilkin- 
son (Maui County) and Toney (Maui). 

Dr. Arnold announced that this was the meeting of 
the interim session of the House of Delegates which is 
required to be held approximately six months after the 
annual meeting. The Chair ruled that this was ap- 
proximately six months after the last annual meeting. 


ACTION: On motion of Dr. Felix, seconded by Dr. 
Tilden, the meeting was adjourned. 


HOUSE OF DELEGATES MEETING 
Friday, May 2, 1952, at 1:35 P.M. 


Present: Same delegates as at preceding meeting. 
The Chairman called to order the annual meeting of 
the House of Delegates. The following reports were 
presented: 
County Society Reports: 
Kauai County Medical Society. . S$. R. Wallis 
Honolulu County Medical Society.. ‘Dr. William . Walsh 


Maui County Medical Society 
Hawaii County Medical Society 


Officers’ Reports: 


Secretary—Br. 1. L. Tilden 
Edwin 


Treasurer—Or. K. Chung-Hoon (read by Dr. Tilden) 
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The Chairman declared that the floor was open for 
nominations in addition to those which have been cir- 
culated. He stated that there will be further opportunity 
for nominations at tomorrow's meeting. No nomina- 
tions were made. 


ACTION: On motion of Dr. Wallis, duly seconded, 
the meeting was adjourned. 


I. L. M.D. 
Secretary 


SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 


Clyde H. Ishii, M.D., Secretary 


The Kauai County Medical Society holds its monthly 
meetings at the G. N. Wilcox Memorial Hospital 
Library, Lihue, Kauai, on the second Wednesday of each 
month at 7:30 p.m. There are 13 members. 

Dr. Nicholas Steuermann has secured a position at 
the Olaa Plantation in Hawaii. Succeeded by Dr. Clyde 
H. Ishii as Secretary-Treasurer. 

Dr. Y. Kim, newly appointed resident physician at 
the G. N. Wilcox Memorial Hospital, replacing Dr. F. 
Sykes. Dr. Kim was formerly general practitioner in 
Honolulu. 

Dr. Donald Chisholm, formerly of Mahelona Hos- 
pital, was made an honorary member of the Kauai 
County Medical Society. 

Dr. Peter Kim has been made a member of the 
Society. He also replaced Dr. D. Chisholm of Mahelona 
Hospital. 

The proposed amendment to the Constitution and 
By-Laws—Article IX of the By-Laws. The announce- 
ment is made as follows: In accord with Article IX of 
our Constitution and By-Laws. The following amend- 
ment is proposed to take effect immediately after 
adoption. 

Amendment No. I, Article II, Section I, of the Con- 
stitution be changed to wit: the word Wednesday be 
deleted and changed to read Tuesday. 

Voting on this amendment will take place at the 
next monthly meeting. 

Election of officers was held at the March 12 meeting. 


SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 


Cc. M. Burgess, M.D., Secretary 


The Honolulu County Medical Society had an in- 
teresting series of postgraduate lectures presented by 
Drs. Herbert F. Traut of San Francisco and Nicholas J. 
Eastman of Baltimore, eminent men in the field of 
obstetrics and gynecology. 


There were two departures from the usual member- 
ship meetings. One meeting was sponsored by the 
Tripler Army Hospital Staff while the other, but with 
the omission of scientific papers, was held at the Oahu 
Country Club. One hundred forty-four members at- 
tended the latter meeting, which is believed to be some- 
what of a record as to meeting attendance. 

To help relieve night and absentia calls, the Public 
Service Committee, with the cooperation of the Nursing 
Service Bureau, instituted a Medical Emergency Call 
System. This system has been received by the public as 
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a very efficient step toward the improvement of our 
public relations. There are difficulties to be corrected 
such as the zoning of calls, poor response and often 
times a conflict of opinion; however, as a whole it is 
working out quite well. 

The Fee Adjustment Committee is to be commended 
for their untiring efforts, for on April 1, 1952 the In- 
dustrial Accident Fee Schedule, with its increased rates, 
took effect. In addition to this, the new HMSA Fee 
Schedule, which was submitted by this Committee and 
approved by the Board of Governors, took effect on 
May 1. 

A major accomplishment during the past year was 
the preparation and adoption of a new contractual 
agreement between the Honolulu County Medical So- 
ciety and the Hawaii Medical Service Association. This 
contract replaces the loose agreement which has been 
more or less in effect since the organization of HMSA. 

Unfinished Business: The execution of the Agreement 
between the Honolulu County Medical Society and its 
individual member physicians. 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 


Edmund Tompkins, M.D., Secretary 


During the past year, twelve regular monthly dinner 
meetings were held, and one special Sunday breakfast 
meeting. These were all well attended by the members. 
The Society has been especially fortunate in having 
guest speakers for all the meetings, which stimulated 
more interest among the members. 

Some of the activities during the year included: 


1. An active participation in the immunization pro- 
gram for typhoid and tetanus. For the period 
during this drive, the required injections were 
given by all the physicians at a very reduced rate, 
which resulted in a good public response. 

2. Considerable work has been done in trying to ob- 
tain a resident pathologist for the island. Funds 
are available and facilities have been planned for 
in the new Central Maui hospital for a pathologist. 
It is felt that such a person would be of distinct 
benefit to all the hospitals as well as to the prac- 
ticing physicians in the County. 

3. The Society has cooperated and urged the mem- 
bers to cooperate individually with the new Med- 
ical Indigent plan. Thus far, it has seemed to 
work out quite successfully in Maui County. 

4. The Society went on record to continue to indorse 
and support the HMSA. 


The new officers elected for the coming year are: 
Dr. J. Alfred Burden, President; Dr. Harold Kushi, 
Vice-President; Dr. Edmund Tompkins, Secretary and 
Treasurer. 


SUMMARY OF ACTIVITIES OF THE 
HAWAII COUNTY MEDICAL SOCIETY 


Richard A. Yamanoha, M.D., Secretary 


Twelve regular monthly meetings were held during 
the fiscal year. No special meeting was called. 

Our elected Disaster Council is composed of Drs. 
Leo Bernstein, Walter Seymour, Clarence Carter, How- 
ard Crawford, and S. Kasamoto. 
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Resolution expressing the Society's deepest regret at 
the death of Dr. John Milford was read and adopted. 

An Amendment to the Constitution and By-Laws 
decreasing the quorum to ten members was passed 
unanimously. 


REPORT OF THE SECRETARY 
1. L. Tilden, M.D. 


The total membership of the Association in all classes 
is 509, of which 384 (4 more than last year) are paid 
regular members. By counties this membership is made 
up as follows: 


REG- AS. 


ULAR CIATE RETIRED LIFE RARY CLASSES 


Hawaii 
Honolulu. 306 94 
Cauai. 


Maui.. 


The total number of physicians licensed to practice 
medicine in the Territory of Hawaii as of March 31, 
1952, is 601. Of this number 452 are now residing 
in the Territory. Of these 425, or approximately 94 
per cent, belong to the Hawaii Territorial Medical 
Association. 


REPORT OF THE TREASURER 
E. K. Chung-Hoon, M.D. 


Mr. President and Members of the 
Hawaii Territorial Medical Association: 


The Association's financial status is sound and secure. 
We budgeted $20,885.00, had an income of $22,440.64, 
spent $20,633.00 and realized a net gain of $1,807.64. 

During the past 3 years our financial report was 
briefly as follows: 


1949-1950 
Expenditures... 17, 362. 39 


Net Gain... $ 2,036. $ 


1950-1951 
$20,404.85 
20,401.00 


3.85 


The Association’s cash balance as of March 1, 1952 
is $10,334.78. Of this sum $3,083.55 is in a savings 
account, $7,201.23 is in a checking account, and $50.00 
is in a petty cash fund. Though the association is not 
a profit-making organization it must have a comfortable 
margin of cash assets to operate successfully. The an- 
nual convention for 1953 will be on a neighbor island, 
Maui, and it is not anticipated that the income from 
that convention will be as great, and therefore some of 
the surplus funds will be required to finance next year’s 
operation. IT IS RECOMMENDED THAT there be 
no reduction of membership dues at this time. 

The Public Service Committee had a cash balance of 
$1,693.19 on March 1, 1951 and during the past year 
spent $73.25 leaving a residual of $1,619.94 on March 
1, 1952. There was no income. 

One of the main functions of the Hawaii Territorial 
Medical Association is the publication of the Hawa 
MEDICAL JOURNAL. The publishers have served notice 
that they are obliged to increase charges for publishing 
the JOURNAL. It might be noted that the publishers 
had not raised their charges over the past 6 years even 
though costs have risen considerably. 

It must be borne in mind that the association does not 
pay the Editor for his services. Through the years Dr. 


1951-1952 
$22,440.64 
20,633.00 


$ 1,807.64 
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Harry L. Arnold, Jr., has given generously of his time, 
his efforts and his many talents to the publication of the 
Hawatt MEDICAL JOURNAL. The association owes a debt 
of gratitude to Dr. Arnold for a job well done. IT IS 
RECOMMENDED THAT, in behalf of the association, 
the secretary be instructed to write a letter of apprecia- 
tion to Dr. Arnold for his untiring efforts and splendid 
work as Editor. 


The following table portrays the financial report in 
detail: 


ACTUAL EXPENDITURE 
1949-1950 1950-1951 1951-1952 


BUDGET 


INCOME 
Dues $ 7,380.00 $ 9,475.00 
Advertising. 7,480.93 

ournal Subscription 2,275.50 
2,128.34 
8. 


$ 9,487.50 
7,454.32 8,047.84 
2'446.50 2,424.47 
904.07 2,281.52 
30.90 
125.27 168.41 
$19,398.50 $20,404.85 $22,440.64 $22, 306.00 


Annual Meeting. 
Interest 
Miscellaneous... 


EXPENSE 
Journal Costs... 
Auditing... 


29 $ $ $ 9,875.00 
Postage... 


85.00 
900.00 
6,894.23 
120.43 
204.75 
203.02 
ra 100.00 
AMA 2,192.27 
Medical Library. 500.00 
Council 
Equipment... 
Miscellaneous. 


Tax 
Telephone & Cable... 


275.00 
900.00 
8,050.00 
175.00 
115.00 
250.00 
175.00 
2,250.00 
135.00 
150.00 
270.00 


$22,805.00 


In conclusion I wish to extend my sincere thanks and 
appreciation to the Executive Secretary, Mrs. Edith Ben- 
nett, for her kind assistance throughout my tenure of 
office and for her splendid management of the associa- 
tion’s business. I wish also to express my appreciation 
to Mrs. Florence Gray who, until recently, was acting 
executive secretary during Mrs. Bennett’s leave of ab- 
sence, and Miss Florence Isoda, secretary-clerk, for her 
superb bookkeeping and for her cheerful and efficient 
performance of duty. 


‘fir. 362.39 $20,401.00 $20,633.00 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Saturday, May 3, 1952, at 8:30 A.M. 
Mabel Smyth Building, Honolulu, Hawaii 


Present: Dr. Arnold, Jr., presiding; Drs. Walsh, Bur- 
den (Maui), Tilden, Chung-Hoon, Woo (Hawaii), 
Robert Benson, Burgess, Cushnie, Durant, Samuel Yee, 
Dodge, Felix, Freeman, Takeo Fujii, Joseph Lam, Vas- 
concellos, West, Choy, Wallis (Kauai), Wilkinson 
(Maui) and Toney (Maui). 


Committee Reports: Reports of the following com- 
mittees were read and placed on file: 


Legislati ir. Samuel L. Yee 
Tuberculosis—Dr. H. H. Walker 
Hawatt Mepicat JourNAL—Dr. H. L. Arnold, Jr. 
Public Service—Dr. Isaac A. Kawasaki 
Postgraduate—Dr. Verne C. Waite 
Woman's Auxiliary—Mrs. Robert Johnston 
Board of Management, Mabel Smyth Building—Dr. Rodney West 
Health Education—Dr. Tell Nelson 
By-Laws—Dr. F. D. Nance 
os my Committee to the Bureau of Crippled Children— 
Dr. J. Warren White 
Chronic Illness—Dr. Shoyei Yamauchi 
Advisory Committee to the Bureau of "Maternal and Child Health 
—Dr. Duke Cho Choy 
Cancer—Dr. Grover A. Batten 
Emergency Medical Service—Dr. R. B. Faus 
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Hawaii Medical Journal: Dr. Arnold, Jr.'s report con- 
tained a recommendation that the Editorial Board should 
have a chairman other than the Editor, whose duty it 
should be to convene the Board when occasion requires 
and to make the annual report; and further recom- 
mended that the continued publication of the Hawa 
MEDICAL JOURNAL be authorized, on the same basis as 
heretofore, for the coming year. 


ACTION: On motion of Dr. Freeman, seconded by 
Dr. Vasconcellos, the recommendations were ap- 
proved. it was understood the Editor would be an 
ex-officio member of the Editorial Advisory Board. 
The chairman would be selected by the group itself. 


Public Service: Dr. Yee asked about using the Public 
Opinion Survey made in Honolulu the previous year. 
He was assured this had been used as a basis for the 
work of the Public Service Committee. 


ACTION: On motion of Dr. Cushnie, duly ded 
and passed, it was agreed that the Public Service 
Committee report should be sent to each County 
Society for its opinion, these recommendations to 
be correlated by the President. 


Dr. Durant reminded the House of Delegates that 
some steps should be taken to assure the Public Service 
Committee of adequate funds to carry on. 

There was considerable discussion about the use of 
doctors’ names in the press and on the radio. 

Postgraduate: It was recommended that the Post- 
graduate Committee arrange for Honolulu doctors to 
visit other islands, as well as for mainland doctors to 
come to Hawaii. 

Mabel Smyth Building: Dr.- West mentioned that 
plans have been drawn up by Merrill, Simms & Roehrig 
for an addition to the building costing about $55,000 to 
$60,000. 

Dr. West also said that Miss Jessie Eyman, manager 
of the Mabel Smyth Building, will retire May 31. An 
Aloha Tea has been planned for Miss Eyman at which 
she will be given a gift by the organizations having 
space in the building. 


ACTION: On motion of Dr. West, seconded by Dr. 
Yee, it was voted to give $25.00 from the Territo- 
rial Medical Association toward a gift for Miss Jes- 
sie Eyman. 

Health Education: Dr. Nelson’s report outlined plans 
for a proposed weekly half hour radio program on 
KGMB with Larry Stevens. The doctors would par- 
ticipate in a question and answer program on child 
health and related topics. 

In this connection, the chairman read a letter from 
Dr. Isaac Kawasaki, chairman of the Public Service 
Committee, asking the House of Delegates to adopt a 
policy regarding the use of doctors’ names in the news- 
paper and on the radio program. 


ACTION: It was moved by Dr. Durant, seconded 
by Dr. Cushnie, that the House of Delegates ap- 
prove the use of doctors’ names in connection with 
the proposed KGMB radio program. The motion was 
passed with no dissenting vote. 


ACTION: The specific radio project, as outlined 
by Dr. Nelson, was unanimously approved, on mo- 
tion of Dr. Durant, seconded by Dr. Burden. 


By-Laws: Copies of Dr. Nance’s report on proposed 
revision of the Constitution and By-Laws had been cir- 
culated to all Delegates for study. The chairman re- 
minded the Delegates that any definite amendments 
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could not be passed until the 1953 annual meeting, but 
that recommendations would be considered at this time. 


A. SUGGESTED CHANGES IN CONSTITUTION 
ARTICLE I. NAME. 


ACTION: On motion of Dr. West, seconded by Dr. 
Freeman, it was recommended that the name of the 
Association be changed to “HAWAII MEDICAL AS- 
SOCIATION.” 


ARTICLE VI, Paragraph 4. 


Dr. Nance suggested inserting ‘“This function may never be exer- 
cised by the Council’ after the third sentence to make it clear that 
the Council may not expel an officer of the Association or a member 
of the Council. This was accepted without discussion. 

B. SUGGESTED CHANGES IN BY-LAWS 


CHAPTER I. Section 8. Election of delegates. 


ACTION: On motion of Dr. West, seconded by Dr. 
Burden, it was recommended that no change be 
made in the present method of selection of dele- 
gates and alternates to the H.T.M.A. 


CHAPTER III. Officers. 


ACTION: On motion of Dr. Walsh, seconded by 
Dr. Vasconcellos, the Delegates approved the prin- 
ciple that the president-elect should be an active, 
voting member of the Council and House of Dele- 
gates and first vice-president. 

ACTION: On motion of Dr. Fr ded by 
Dr. Walsh, it was recommended that the secretary 
and treasurer be elected in alternate years for two 
year terms. 


CHAPTER V. The Council. 


ACTION: On motion of Dr. Vasconcellos, seconded 
by Dr. Walsh, it was recommended that there be no 
change in the provision that “No councillor shall 
serve for more than two consecutive terms or a 
maximum of three terms.” 


CHAPTER VI. Meetings. 


ACTION: On motion of Dr. Tilden, | seconded by 
Dr. Burden, the Delegat d that Sec- 
tion 3, paragraph A, be changed to read, “There 
shall be interim sessions of the House of Delegates 
if and when circumstances make such a session 

. Such ion will be called either by the 
President on his own initiative or when he receives 
written requests for such a meeting from three or 
more members of the House of Delegates.” 


CHAPTER VII. Election of Officers. 


ACTION: On motion of Dr. Walsh, seconded by 
Dr. Tilden, the Delegates recommended that Section 
3, “Any person known to have solicited votes for 
or sought any office within the gift of the Associa- 
tion shall be ineligible for any office’ should be 
deleted. 


CHAPTER IX. Miscellaneous. 


ACTION: On motion of Dr. Vasconcellos, seconded 
by Dr. Burgess, the Delegates approved the recom- 
mendation that the phrase in Section 1 now readi 
“no member shall speak longer than five minutes, 
nor more than once, on any subject except by 
unanimous consent” should be changed to read 
“nor more than twice on any subject, except by 
unanimous consent.” 


A suggestion also had been made that the Council be abolished in 
its present form and some other form of executive board be substi- 
tuted, but no recommendation was made on this point. 


Chronic Illness: Dr. Yee felt that Dr. Yamauchi's 
committee should be commended for their work. The 
committee report made two. recommendations: 
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That the Territorial Medical Association request 
the Governor to form a Commission on Chronic 
Illness, and 


2. That the Territorial Medical Association 
strengthen the present Advisory Committee by set- 
ting up a “Committee on Chronic Illness” for each 
County Medical Society with a representative on 
the Territorial Advisory Committee. 


There was some discussion on asking the Governor to 
form a commission. Dr. Yee suggested that possibly 
this could be a subcommittee of the Commission on 
Hospital and Medical Care. 


ACTION: On motion of Dr. Vasconcellos, seconded 
by Dr. Walsh, the Delegates approved of enlarging 
the Chronic Hiness Committee and having county 
committees also as proposed in the report. 


ACTION: Dr. Vasconcellos moved that we oppose 
the formation of a Governor's Commission and en- 
courage the enlarged committee to make further 

The motion was ded by Dr. Felix and 
unanimously passed. 


Crippled Children: The recommendations in the re- 
port of the Advisory Committee to the Bureau of Crip- 
pled Children were considered, but the Delegates felt 
they did not have sufficient information to act on them. 
On motion duly made, seconded and passed, the report 
was tabled. 

HMSA: Dr. Faus told of recent developments in 
HMSA. 


ACTION: On motion of Dr. Wallis, seconded by Dr. 
Toney, a general endorsement of the policies and 
practices of HMSA was passed. 


Budget: The budget for 1952-53, which had been 
approved by the Council, was circulated to the Dele- 
gates. 


ACTION: On motion of Dr. Wallis, seconded by 
Dr. Cushnie, the budget was approved. 


Industrial Accident Fee Schedule: A resolution to 
make the Industrial Accident Fee Schedule of the Hono- 
lulu County Medical Society the official Industrial Acci- 
dent Fee Schedule of the Hawaii Territorial Medical 
Association had been circulated to the Delegates. Dr. 
Wallis had also suggested that one member of the Fee 
Adjustment Committee be designated to keep the Med- 
ical Societies on the neighbor islands informed. The 
disadvantages of making the fee schedule territorial 
were stated. Dr. Richert, chairman of the Fee Adjust- 
ment Committee, stated that it was their present inten- 
tion to print on the fly leaf of the fee schedule “Adopted 
by the Hawaii, Kauai and Maui County Medical So- 
cieties.”” 


ACTION: On motion of Dr. Woo, seconded by Dr. 
Toney, the resolution was abandoned. 


Dinner Meetings of Council: The chairman said that 
a dinner meeting was the most convenient time for the 
Council to meet because of the Council members coming 
from the other islands. The Council had voted to pay 
for dinner meetings from the Territorial Association 
funds. 


ACTION: On motion of Dr. Yee, seconded by Dr. 
Felix, the Delegates approved of charging Council 
meeting dinner expenses to the Territorial Associa- 
tien. 
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1953 Annual Meeting: \t was agreed that the annual 
meeting in 1953 should be held from April 30 through 
May 3 on the Island of Maui with a registration fee of 
$10.00. 


Election: Nominations by the Nominating Commit- 
tee (Dr. Douglas Bell, chairman) had been circulated 
as follows: 


President-Elect 


Dr. Edwin K. Chung-Hoon 
Secretary (3 years)............ 


Leslie Vasconcellos, 


Dr. Samuel L. Yee 
Treasurer (3 years) Thomas H. Richert, 
Dr. Laurence M. Wiig 
Councillors (3 years) 
From Kauai Dr. K. K. a 
From Maui Dr. Ferkany, 
Dr. John F. Sanders 


The chairman called for nominations from the floor 
but none were made. 


ACTION: On motion of Dr. Durant, duly seconded, 
the nominations were closed. 


While the ballots were being counted, Dr. Joseph Lam 
said that it has been the custom to meet every third 
year on an outside island. He asked consideration of 
the advisability of having the meeting every other year 
on another island. The Delegates felt the present system 
was more satisfactory. 

Because of the length of time occupied in reading 
annual reports, it was recommended that such reports 
be mimeographed and circulated prior to the meeting. 

The results of the election were as follows: 


President-Elect 


ae. Edwin Chung-Hoon 


Secretary 
Treasurer. a Thomas H. Richert 
Councillors. Dr. K. K. Fujii 


Dr. John F. Sanders 


There being no further business, the meeting was 
adjourned. 


I. L. TitpEn, M.D. 
Secretary 


REPORT OF THE ADVISORY COMMITTEE TO 
THE BUREAU OF TUBERCULOSIS 
H. H. Walker, M.D., Chairman 


There were no meetings of the Committee held dur- 
ing this past year and, accordingly, the Committee has 
no recommendations to make at this time. 


REPORT OF THE HAWAII MEDICAL JOURNAL. 


Harry L. Arnold, Jr., M.D., Editor 


The last 6 issues of the JOURNAL have averaged 72 
instead of 82 pages as in the preceding 6, with the same 
ratio of letterpress to advertising pages (13 to 1). 
JoURNAL income (subscriptions and advertising) in- 
creased from $9,901 to $10,472 in this fiscal period, and 
printing costs dropped from $9,099 to $8,968. With an 
increase in value of exchange subscriptions and review 
copies of new books from $1,360 to $1,908, the JOURNAL 


showed a net profit for the year of $3,411 as opposed to: 


$2,162 last year. This is not, of course, nearly large 
enough to cover the salary costs necessitated by this 
phase of our Association's operations; we are in the 
process of trying to make a fair estimate of this at the 
present time. Moreover, it will be less next year because 


of a just-announced increase in printing costs, the first * 
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increase we have had since the Star-Bulletin began 
printing the JOURNAL over 6 years ago. However, we 
are also planning a more intensive campaign for the 
solicitation of local advertisements, and this is expected 
to improve our financial position considerably. No in- 
crease is planned in subscription rates, sensible and rea- 
sonable though this would appear to be, because we fear 
it might reduce our circulation among the nurses and 
thereby lower our advertising rates. 

A regular page has been donated for use by the 
HMSA in each issue starting with the January-February 
one this year. A regular feature entitled Umi Makahiki 
I Hala (Ten Years Ago) was begun with the first issue 
of Volume 11, and it has proven very popular: 3 physi- 
cians are known to have read one or more instalments 
of it to date. 


We are not receiving enough papers for publication 
to keep ahead of our publishing schedule or to permit 
us to exercise much judgment in selecting contributions. 
By publishing all that is submitted, we have been able 
to keep about even, and that’s all. The current issue 
(as this is written) contains two request articles and a 
requested guest editorial, and it is anticipated that more 
material of this sort may prove a good way out of this 
difficulty. 

I should like to commend Mrs. Florence Gray, who 
acted as Managing Editor during Mrs. Bennett's 8 
months’ absence this year and did an excellent job of it. 
Your Editor had to get his hands back onto the galley 
proofs and scissors, and into the rubber cement, just 
enough to remind him of how much work Mrs. Bennett 
regularly does on the JOURNAL,.and how quietly and 
well she does it—namely, very. 

Dr. Lawrence Wiig felt compelled by pressure of other 
responsibilities to resign as News Editor, a position 
which he has held down most ably since 1948, and his 
place was taken by Dr. William John Holmes, the first 
of the two who volunteered for the job. Dr. Hastings 
Walker and Dr. Homer Izumi are continuing as the two 
members of the Advisory Editorial Board. 


Your Editorial Board should, I believe, have a chair- 
man other than the Editor, whose duty it should be to 
convene the Board when occasion requires and to make 
this annual report, and it is my recommendation that 
this be put into effect by the House of Delegates at this 
time. It is my further recommendation that the con- 
tinued publication of the Hawai MEDICAL JOURNAL 
be authorized, on the same basis as heretofore, for the 
coming year. 


REPORT OF THE PUBLIC SERVICE COMMITTEE 
Isaac A. Kawasoaki, M.D., Chairman 


On the basis of a study of our last year’s survey, it 
is our opinion that the primary public complaint is really 
the fault of the doctor and office staff. Such things as 
long waiting room hours, curt and cold manner of the 
office—and don’t forget our own families—of telephone 
and night call answers, are those factors which are 
thorns in the side of the public. It is suggested that we 
may be able to sponsor a public relations course for our 
own office help. This course can be given by some of our 
own members or even a hired public relations man. 


To help solve the night and absentia calls we have 
instituted the emergency call system. As a whole it has 
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been received by the public as a very efficient step 
toward good public relations. There are isolated cases, 
as expected, of poor response and some conflict of 
opinions, but as a whole it is still working well. It is 
felt that frequent advertisement of this service will keep 
this good will alive. 

Another step to good public relations is good public 
information and education. Toward this goal the com- 
mittee, in conjunction with the Health Education Com- 
mittee of Dr. Tell Nelson, met with the representatives 
of the press for an informal gathering. The bill for this 
entertainment was footed by every committee member 
and not by the Society as a whole. The results are better 
mutual understanding of our problems by the press. As 
you have already noticed, there are frequent articles of 
our professional activities in the daily papers which will 
in the long run awake our public to the fact that we 
do not have to take second place to any other medical 
center. It is suggested that the next committee keep this 
good relation alive by more meetings with the press and 
radio. The bill for the entertainment is their problem 
as it was ours. 

The problem of malpractice insurance occupied some 
time for investigation. In our opinion this problem is 
not quite settled. There are several factors to consider. 
Basically, the faulty comments by physicians themselves 
or their hired help are the trigger mechanisms for legal 
suits. There is the basic weakness of our profession from 
bad publicity and consequent deleterious effect on our 
practice of medicine. Are we to take a 300 per cent in- 
crease in insurance rates without some organized effort 
to remedy it? We know that it is useless to argue with 
the insurance companies. On the other hand, they can 
argue with us on our plea to increase our fee schedule 
for compensation cases. The legal profession is also out 
of the question. They will not cooperate since it is their 
own livelihood. We feel that we, as an organized group, 
can remedy some of the causative factors. First, we 
ought to control our own opinions of cases done by 
others. Second, we ought to go to the aid of any of our 
members involved in legal suits and see if expert opinions 
can be given to aid in a legal fight for our own col- 
league rather than to subject him to being an easy target 
for out of court settlements and hence easy income for 
the legal profession. Lastly, the simplest step of all, we 
can make a list of those people who have brought suits 
against the medical and dental profession and give this 
list to all our members as a so-called “‘caution list.” 
Then it is up to us to either take the case or refuse to 
handle a “hot” case. We feel also that since the rates 
of malpractice insurance here are so much higher than 
on the mainland and that since these rates are set by the 
insurance rating board, therefore if an entire organiza- 
tion like ours and the dental society might approach 
some other insurance concern there is a great possibility 
that some company might withdraw from the rating 
bureau and set their own mainland company fees. This 
has occurred to a group of dentists locally, but the 
number of these men was too small to have made it 
worthwhile for the company to take such a step as to 
withdraw from the rating bureau. 


I wish to extend my deepest appreciation to Drs. 
Allison, Arnold, Jr., Casey, Nishigaya, L. Q. Pang and 
Richert for their brilliant cooperation and ideas. This is 
the combined Territorial and County Public Service 
Committee. I also wish to thank Dr. Tell Nelson and 
his Committee for their great help. 
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REPORT OF THE LEGISLATIVE COMMITTEE 
Samuel L. Yee, M.D., Chairman 


There being no problems or situations relating to 
legislation during the year, no meetings were held by 
the Legislative Committee. 

The Chairman, because of informal conversation with 
others in the community, recommends that there be a 
close cooperation among the other committees of like 
nature in the various organizations. 


REPORT OF THE POSTGRADUATE COMMITTEE 
Verne C. Waite, M.D., Chairman 


As in the past, functions of the Territorial Post- 
graduate Committee were concerned almost exclusively, 
because of the Honolulu County Postgraduate Com- 
mittee, with assistance and advice to the outside island 
Postgraduate Committee members. 

The plan of activities for the year was assembled 
rather early, at which time the Honolulu County Post- 
graduate Committee decided to withhold its expenditure 
of several thousand dollars for the purpose of bringing 
lecturers in the spring of 1952 for the following reasons: 

a. The coming conference of the Pan-Pacific Surgical 
Association would offer extensive postgraduate 
experiences for surgeons, obstetricians, gynecolo- 
gists, and general practitioners, particularly, which 
would be rather varied and, of course, high degree 
in quality. 

b. We had already been informed that the Tuber- 
culosis Association and the Cancer Society would 
each finance some mainland teacher for post- 
graduate lectures some time in the spring of 1952. 

On the basis of the above principles, it was decided that 
the Society might well save money which had been ex- 
pended in the past for this purpose. 

This Committee placed itself at the disposal of the 
Committees of the Pan-Pacific Surgical Association and 
offered to render assistance when such was required. It 
is a matter of record that the Pan-Pacific Surgical Con- 
gress was a highly instructive and generally successful 
enterprise and certainly all physicians in the Territory 
were benefited directly or indirectly by the format of its 
distribution. 

The Honolulu Society continued as in previous years 
to benefit greatly by tourist physicians who discussed 
their particular subjects either at the County Society 
meetings or meetings of the various specialty groups. 
However, as in the past, attempts at persuading these 
visitors to render lectures while visiting on other Islands 
proved to be unsuccessful. In most instances, their visits 
to other Islands were brief and did not offer sufficient 
time or the individual concerned was not interested. To 
me, this is a serious defect in our distribution of post- 
gtaduate information; that is, the inability to reach the 
doctors on the outside Islands, and at the present time 
there seems to be no immediate solution. Attempts have 
been made at procuring Honolulu specialists. However, 
this has been unsuccessful in most instances, but might 
offer more hope if some means of subsidizing the travel- 
ing expenses of such specialists could be arranged. 

In January, 1952, this Committee presented a list of 
suitable candidates as lecturers to both the local Cancer 
Society and the Tuberculosis Association, and although 
these groups were unable to procure the individuals 
recommended by the Committee, suitable teachers have 
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been obtained by them, and, of course, they will pay 
their expenses and the entire Society will have the op- 
portunity of hearing these teachers at about the time of 
our annual meeting. 

During the course of the year, letters were written to 
the deans of all Class A medical schools in the United 
States advising them that when members of their staff 
tour through Hawaii, we would be pleased to have 
them discuss a favorite subject at our meetings. Answers 
from all of these inquiries were received, and it is be- 
lieved that in the future we may have more notice 
regarding the arrival of outstanding medical men. 

By way of recommendations for the coming year, I 
would, again, suggest that some means and procedure 
be established which would permit the organization of 
a definite series of postgraduate lectures, seminars, and 
clinics on the outside Islands to be conducted by spe- 
cialists or qualified individuals from Honolulu. How- 
ever, some means for payment of their expenses should 
be devised by either the Territorial Association or by 
the County Society involved. Further, since the funds of 
the Society earmarked for postgraduate purposes are 
somewhat limited, it is suggested that so long as the 
local Cancer Society and the Tuberculosis Association 
will continue to bring outstanding teachers to the Terri- 
tory, we should limit the use of our own funds for pur- 
poses of the postgraduate lecture series each spring. 
Perhaps the Society should finance the expense of one 
additional teacher during the year, preferably someone 
other than a surgeon or an internist, since one of these 
latter groups will usually be selected by the Tuberculosis 
or Cancer Societies. 

The Committee at its final meeting reviewed the 
volume of postgraduate opportunities that had been of- 
fered during the past three years. We wish to recom- 
mend that an internist, who can offer a series of lectures 
on diverse medical subjects, be brought to the Territory 
during the year 1952-1953. 

This recommendation is offered in view of the fact 
that there has been an abundance of surgeons, ob- 
stetricians and gynecologists, and also due to the fact 
that there will be pathologists here during the current 
year. 


REPORT OF THE WOMAN’S AUXILIARY TO THE 
TERRITORIAL MEDICAL ASSOCIATION 


Mrs. Robert G. Johnston, President 
The officers for the year 1951-52 were: 


President. Mrs. Robert G. Johnston 

President-Elect Mrs. Garton E. 

First Vice-President Mrs 

Second Vice-President. Mrs 

Recording Secretary. 
dinc Secretary. 


Treasurer Mrs. Richard D. Kepner 


Executive Board Members were: 


Mrs. John W. Cooper 
Mrs. i le Philli 

Mrs. Hastings . Walker 
Mrs. Robert Millard 


} hold over 
Mrs. Francis J. Halford, past president 


There were six meetings held during the year. Of 
these, two were meetings of the Executive Board, two 
were meetings of the general membership, one was the 
House of Delegates’* meeting on May second, and the 
annual meeting of the membership at large on the same 
date. 
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At the meeting of the general membership on Septem- 
ber 11, 1951, Dr. Nils P. Larsen spoke on “The United 
World Federalists Organization.” Reports were also 
given of the Woman's Auxiliary meeting in connection 
with the AMA meeting, in June 1951 at Atlantic City. 
‘Our representatives were Mrs. Frederick L. Giles, dele- 
gate, and Mrs. Peter Washko, alternate, who presented 
graphic reports of the convention and the activities of 
Auxiliaries throughout the country. At this first fall 
meeting it was a particular pleasure to welcome as 
guests wives of many of the Tripler Hospital staff. 

Another regular membership meeting was held on 
January 29, 1952 to which members of the newly-formed 
Woman's Auxiliary to the Hawaii Territorial Dental 
Society and members of the American Association of 
University Women were invited as special guests. Fol- 
lowing a social hour with refreshments, a transcription 
of the excellent speech on “Socialized Medicine” given 
by Dr. John W. Cline, President of the American Med- 
ical Association, to the Honolulu Chamber of Commerce 
at the time of the Pan-Pacific Surgical Congress, was 
presented. This was felt to be sound public relations as 
well as stimulating to our own group. 


At the request of the Executive Board of the Pan- 
Pacific Surgical Society, the Auxiliary assisted in ar- 
rangements for the social program for the Pan-Pacific 
Surgical Congress in November, 1951. Events included 
the opening Cocktail-Supper Party at the Tripler Hos- 
pital Officers’ Club, an International Tea at the Hono- 
lulu Academy of Arts, a Luau at the Waialae Country 
Club, as well as management of the Congress Informa- 
tion Desk at the Royal Hawaiian Hotel. This assignment 
constituted our major undertaking for the year. It is 
impossible to cite all the members who made the social 
program such a success, sincé Auxiliary members from 
all the Islands responded generously with their time and 
energy. 

Special thanks are due in this connection to Mrs. Jay 
Kuhns, Auxiliary member-at-large from Kauai and to 
Mrs. Caroline E. Peterson of Honolulu who were re- 
sponsible in large measure for making the decorations 
for the Luau particularly outstanding. 

At the meeting of the House of Delegates on May 2 
the following officers were elected for the coming year: 


President.. Mrs. Katsuyuki Izumi 
Mrs. Garton E. Wall 
First Vice-President . Herbert Hata 
Second Vice-President. . Frederick L. Giles 

. John H. Peyton 

. Guy S. Haywood 

. Richard D. Kepner 
. O. D. Pinkerton 

. Laurence G. Thouin 


Mrs. Douglas Murray and Mrs. Garton E. Wall were 
elected as Delegates to the Auxiliary Meeting of the 
American Medical Association in Chicago in June, 1952. 

I would like to thank at this time my local Executive 
Board and officers and also the Telephone Committee 
of the Honolulu County Auxiliary for their help on 
several occasions. To Mrs Bennett and Mrs. Gray and 
others in the Medical Society office our appreciation for 
their continuing faithful assistance. Dr. John Devereux, 
Chairman of our Medical Advisory Board, was never 
too busy to discuss Auxiliary problems: to him a vote 
of thanks. 

In conclusion, I know I speak for all Auxiliary mem- 
bers present when I express our gratitude to the Hono- 
lulu County Auxiliary under Mrs. Thomas F. Fujiwara 
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and her Committees for a very pleasurable Luncheon 
and Fashion Show today. 


REPORT OF THE DIABETES CONTROL 
COMMITTEE 


Morton E. Berk, M.D., Chairman 


This committee is in the process of organization and 
there is actually no report to be made at this time, ex- 
cept that we hope to have some kind of a program on 
a territory-wide basis this coming year. We were too 
late in starting our committee to be able to show any 
concrete results of our labors this year, except in the 
Honolulu County Medical Society. 


REPORT OF THE HEALTH EDUCATION 
COMMITTEE 


Tell Nelson, M.D., Chairman 


It is with pleasure that the following report of the 
activities of the Health Education Committee of the 
Hawaii Territorial Medical Association during the year 
1951-1952 is presented. Your committee members, Drs. 
S. D. Allison, T. Alan Casey, Duke Cho Choy and 
Tadao Hata have served efficiently and well and have 
given valuable time and effort to the activities and work 
of the committee. 


The program which was set up this year for accom- 
plishment was based upon the recommendations made 
by your committee in its last annual report. Efforts have 
been made to put the recommendations into effect. How- 
ever, all our goals have not been attained and there is 
still much to be done by future groups. It was felt by 
the committee that our main efforts should be centered 
around improving and establishing more intimate rela- 
tionship with both the press and radio as a means of 
disseminating medical information of wide scope to our 
own people and by our local physicians and institutions. 
To this end two activities may be cited: 

1. Press relations: In conjunction with the Public 
Service Committee a dinner meeting was held at which 
members of the local press were invited. Mutual prob- 
lems affecting both the medical profession and the press 
were discussed. The meeting proved to be of great value 
in clarifying ideas and opinions about press releases re- 
lating to medical affairs. The cordial relationship and 
understanding established by this informal discussion 
should in the future be a great aid in an educational 
manner, in providing reliable information for the public 
through the medium of the press. 

2. Radio relations: Within the past two months one 
of our local radio stations—KGMB—with outlet on the 
island of Hawaii, has offered through one of its well- 
known announcers to create and maintain a program for 
the dissemination of medical information to the public 
at no cost to our association. The essence of the project 
may be summarized as follows: 

a. A program of thirty minutes length is proposed to be broad- 
cast once a week at a convenient hour. 

b. The program will be of the informal round table discussion 
type; that is, questions and answers, very similar to the many 
popular such programs now aired on the mainland. 

c. The financial sponsors will be obtained through the radio sta- 
tion and will passed upon by the Medical Association prior 
to any release over the air. In other words, the Association 


will control the sponsorship which will at mo cost to the 
society. Programs will carry only an initial and closing an- 
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nouncement of the py Participating members of the 
medical profession will be introduced at the beginning of each 
broadcast as ‘‘doctors from the Territorial Medical Associa- 
tion.”’ 

. The program will be tape recorded days or even weeks in ad- 
vance and at the collaborating physicians’ convenience. _ 

uestions to be used will be submitted to the participating 
P peciems several days prior to the recordings so that there 
will be ample time for formulating opinions and answers. 

. Physicians who have signified their willingness to appear as 
guest speakers on the broadcast will be chosen from panels 
submitted by the various special societies such as the County 
Medical Societies, the Honolulu Academy of General Practice, 
the Pediatrics Society, Orthopedic Society, Dermatological So- 
ciety, the Ear, Eye, Nose and Throat Society and others. It is 
stressed by your committee that this program should not be 
one primarily for the specialist but rather one for the family 
doctor—the general practitioner. It is therefore proposed that 
on each broadcast there be at least one man from the field of 
general practice and perhaps one from a special field. Physi- 
cians from outer islands are urged to participate whenever 
they are in Honolulu so that the project may be made Terri- 
tory wide in its scope. j 

. It is proposed that the controlling body and clearing house 
for the broadcasts be made part of the duties of the Health 
Education Committee of the Hawaii Territorial Medical Asso- 
ciation. The screening of subject matter to be discussed, the 
selection and approval of sponsorship and choosing of par- 
ticipating physicians for each broadcast should funnel through 
this committee. 

County and special societies have been notified through 
the mail of the project which is expected to begin ap- 
proximately June 15. The response to date has been 
most favorable and gratifying. Several lists have already 
been received of proposed participants from the special 
societies. 

In view of the interest manifested in this program it 
is recommended that it be favorably considered by the 
members at large of the Hawaii Territorial Medical 


Association. 


REPORT OF THE BOARD OF MANAGEMENT 
MABEL L. SMYTH MEMORIAL BUILDING 


Rodney T. West, M.D. 


Members of the Board of Management for 1951 were: 
Mrs. Storme, chairman, Mrs. Ethel Brown, Dr. Ito, Mr. 
A. L. Y. Ward, representing the trustees of Queen’s 
Hospital, and myself. 

Since the Mabel L. Smyth Memorial Building is more 
than 11 years old it is beginning to need some repairs 
and replacements. The entire interior was painted this 
year at a cost of $443. New Venetian blinds have been 
put in the medical library and the medical offices at a 
cost of $379.60. Improvements have been made such as 
rearranging parking stalls, adding three more; installa- 
tion of an inter-communication system on the first floor 
and lighting the rear of the building to discourage 
prowlers. A Steinway grand piano, $1,846, has been 
purchased from funds raised mostly by the nurses. 

A mail box service has been arranged and offered to 
health and welfare organizations which do not maintain 
an office. Some of the organizations have their tele- 
phone listings under “Mabel L. Smyth Memorial Build- 
ing’ and the others should be listed, in order to give a 
more efficient service. 

A brochure is now available giving a short history of 
the building and services it can render the public. 

The financial condition of the building is satisfactory. 
Income over all expenditures in 1951 was $627.69. The 
budget for 1952 is $11,412.50. Any help you can give 
towards promoting use of the auditorium by the public, 
will help our financial position. 

All organizations having office space in the building 
complain about cramped quarters, especially the Med- 
ical Library—therefore it seems imperative that we 
enlarge the building to relieve this situation. 
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Replacements on the Board for 1952 are Mrs. Lois 
Bell replacing Mrs. Storme and Dr. J. Warren White 
replacing Dr. Ito. Any constructive criticism you may 
have to offer, will be received by the Board at any and 
all times. 


REPORT OF THE BY-LAWS COMMITTEE 
HAWAII TERRITORIAL MEDICAL ASSOCIATION 


F. D. Nance, M.D., Chairman 


The following recommendations are presented for 
your consideration: 


A. SUGGESTED CHANGES IN CONSTITUTION 


Article 1. A return to the original name “The Ha- 
waiian Medical Society” for three reasons: (a) It is 
short and euphonious. (b) It will not require change 
when statehood comes to Hawaii. (c) It perpetuates the 
historical original name of the association which goes 
back to the days of the Kingdom of Hawaii. 

Article 6, paragraph 4. It should be made clear that 
the Council may not expel the President, Vice-President, 
etc., but that this may only be done by the House of 
Delegates. This may be accomplished by adding the 
sentence “This function may never be exercised by the 
Council,” after sentence 3, paragraph 4, article 6. 


B. SUGGESTED CHANGES IN BY-LAWS 


CHAPTER I. COMPONENT SOCIETIES 

Chapter 1, section 8, sentence 1 of the By-Laws reads 
“Each component society shall be entitled to send to the 
House of Delegates one delegate or his alternate for 
every 25 members, etc.” 

Sentence 2, “At a meeting prior to the annual meet- 
ing each society shall elect such delegates and alternates.” 

It has been proposed that the words “who are mem- 
bers of the A.M.A.” be added to sentence 1, and that 
the sentence “such delegates and alternates shall be 
members of the A.M.A. with dues paid for the calendar 
year in which they are elected” be added at the end of 
section 8. 

Shall active participation in the government of our 
association be limited to members of the A.M.A.? If so, 
the position of those members of the association not 
members of the A.M.A. becomes reminiscent of our 
situation as American Citizens residing in Hawaii— 
taxed, but unable to vote. Your chairman vigorously 
opposes this proposed amendment, but offers it to you 
for your consideration. 

If this amendment be adopted, your chairman recom- 
mends that the position of the association be made com- 
pletely clear and unequivocal by adding to Chapter II, 
Section 1, MEMBERSHIP, the sentence “Membership 
in this association shall be limited to active, dues-paying 
members of the American Medical Association.” Let us 
have no first and second class members. 


CHAPTER III. OFFICERS 

Clarification of the status and amplification of the 
duties of the President-Elect seems necessary. An active 
participation in the sessions of the House of Delegates 
and the Council would give the President-Elect a proper 
background of experience before he assumes his year of 
office as President. To accomplish this, a number of 
changes in the By-Laws are needed as follows: 

Section 2, paragraph A, sentence 4. “The President- 
Elect shall be ex-officio a Vice-President, and shall act 
as President in the absence of the President during the 
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President's active term of office.” It is recommended 
that the words “and a voting member of the House of 
Delegates and the Council” be inserted after the phrase 
“ex-officio a Vice-President.” 

Section 3, Functions. \t is recommended that a new 
paragraph specifically outlining the functions of the 
President-Elect be inserted between the present para- 
gtaph A.—The President, and paragraph B.—Vice- 
Presidents. The present paragraph B. would then be 
designated paragraph C., etc. 

The new section 3, paragraph B. would read as fol- 
lows: “The President-Elect shall be ex-officio a Vice- 
President, and shall act as President in the absence of 
the President during the President’s term of office. He 
shall be a voting member of the House of Delegates 
and the Council.” 

In the present section 3, paragraph B., the words 
“except the President-Elect” should be deleted. 

Section 4. The words “the President-Elect” should be 
inserted after the word “President.” 

Chapter 4, section 1, paragraph 3. The words “other 
than” be replaced by the word “and”. 

Chapter 5, section 1. The words “the President-Elect” 
should be inserted after the word “President”. 

Section 2, paragraph B. \t is suggested that the words 
“the secretary and treasurer shall be elected triennially” 
be changed to read “‘shall be elected annually.” 

The past two incumbents in these offices have re- 
quested the change, as they feel a three-year term has 
proven an undue hardship. 


CHAPTER V. THE COUNCIL 


Section 2, paragraph E. “No councillor shall serve 
for more than two consecutive terms or a maximum of 
three terms.” It is recommended that this paragraph be 
deleted, since it is essentially undemocratic. The majority 
of the Society should be able to elect anyone they feel 
competent to fill this office without regard to terms of 
office. 

CHAPTER VI. MEETINGS 

Section 3, paragraph A. “There shall be an interim 
session of the House of Delegates to be called by the 
President approximately six months after the annual 
meeting.” 

Your present President has suggested that this be 
made more flexible by changing it to read, “There shall 
be interim sessions of the House of Delegates if and 
when circumstances make such a session necessary. Such 
sessions will be called either by the President on his own 
initiative or when he receives written requests for such 
a meeting from three or more members of the House of 
Delegates.” 


CHAPTER VII. ELECTION OF OFFICERS 
Section 3. “Any person known to have solicited votes, 
etc.” 
It is recommended that this paragraph be deleted, as 
piddling, undignified, and unworthy of a place in a 
serious document. 


CHAPTER XI. MISCELLANEOUS 

Section 1. The phrase “No member shall speak 
longer than five minutes, nor more than once on any 
subject, except by unanimous consent.” 

Your chairman feels that elimination of rebuttal is 
not good democratic procedure. It is recommended that 
the phrase be changed to read, “Nor more than twice 
on any subject, except by unanimous consent.” 
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REPORT OF THE ADVISORY COMMITTEE TO THE 
BUREAU OF CRIPPLED CHILDREN 
J. Warren White, M.D., Chairman 


The 1952 annual meeting was held in the Stella 
Lowrey Room of the Mabel Smyth Building. The fol- 
lowing attended: 


Dr. J. Warren White, Chairman Dr. Reppun 

Dr. Wayne Wong Dr. W. Wilkinson 
Dr. Ivar Larsen Dr. K. {: Edgar 

Dr. William Holmes Dr. C. L. Wilbar 

Dr. L. Q. Pang Dr. W. B. Quisenberry 
Dr. D. Uyeno Dr. P. Kim 

Dr. W. J. Seymour Dr. T. G. Lathrop 

Dr. E. A. Tompkins Dr. F. J. Pinkerton 
Dr. Jay Kuhns Dr. N. Steuermann 


The recommendations of the committee are as fol- 

lows: 

1. Recommended that referral for clarification of the 
appointment of the Crippled Children Advisory 
Committee in an advisory capacity to the imple- 
mentation committee for Act 29 be referred back 
to the House of Delegates with the suggestion that 
a joint committee of members of Maternal and 
Child Health and Crippled Children Advisory 
Committees might serve more effectively. 

2. Requested that Bureau of Crippled Children clarify 
to the Medical Society and other interested agen- 
cies its stand on treatment and care of eye condi- 
tions in relation to fund insufficiency. 


3. Recommend that efforts for raising the Bureau of 
Crippled Children allotment by the next legislature 
be continued and that a definite attempt be made 
to determine when hearings are held and that 
members of this committee work closely with the 
Health Department personnel in interpreting to 
legislators the need for an increased allotment. 

4. Recommended that a memorandum relating to the 
law requiring registration of children having crip- 
pling conditions that occur subsequent to birth be 
sent to physicians in the Territory including a list 
of conditions to be reported. 


5. That a statement of notification of the 3-month 
waiting period on acute traumatic conditions be 
sent to physicians so that arrangements for other 
care can be expedited. 

6. Recommended that children having conditions 
causing bilateral blindness be registered with the 
Bureau of Crippled Children. 

7. Recommended that Bureau of Crippled Children 
prepare and circulate to committee members an 
annual report of cases cared for and monies ex- 
pended in advance of the next annual meeting. 


REPORT OF THE ADVISORY COMMITTEE ON 
CHRONIC ILLNESS 


Shoyei Yamauchi, M.D., Chairman 


Chronic disease has emerged in the past thirty odd 
years as the greatest medical problem facing the prac- 
ticing physician, his allied workers in the health field, 
his patients and the citizens of the community in which 
he lives. However, the pictures of hopelessness and 
helplessness which were invariably associated with 
chronic disease have taken on a mew meaning and there 
is an air of optimism, hopefulness and cheerfulness at 
the national and territorial levels. This changing atti- 
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tude is attributable chiefly to the emergence and de- 
velopments of three factors. 


1. The organization of the National Commission on 
Chronic Illness in 1949. 

2. The accomplishments, that medicine and its allied 
sciences have already made in the prevention and 
control of certain long-term diseases, and, finally, 

. The realization that we are, today, on the thresh- 
old of the golden age of achievement in their 
prevention and control. 


A unified, single-front attack on chronic disease was 
heralded by the formation of the National Commission 
on Chronic Illness in May of 1949. This independent 
organization was founded jointly by the American Med- 
ical Association, the American Hospital Association, the 
American Public Health Association and the American 
Public Welfare Association. 


Developments in the field have been rapid. The U.S. 
Public Health Service has created (1949) a division of 
Chronic Illness, which has carried out extensive experi- 
mentation in several mainland cities. The American 
Association of Nursing Homes, which was organized in 
September of 1949 by representatives of 16 states is 
active in the standardization of nursing homes. 

The immediate need for planning at state, territorial 
or local community level was emphasized, when, in 
May 1949, health officers from California, New York, 
Connecticut, Florida, Massachusetts, Michigan, Missis- 
sippi, Montana, Oklahoma and Wisconsin, in response 
to a questionnaire sent out by the Commission to all 
states, reported that the control of chronic illness was 
their major concern. Many states are already well- 


launched on very comprehensive programs to conquer 


this problem. 

Our Advisory Committee on Chronic Illness, which 
was created last May, entered the exploratory phase of 
its activity with enthusiasm and vigor. “To define the 
problem”—this appeared to be the task of the highest 
priority in the list of jobs to be done and in the phasing 
schedule for accomplishing these jobs. To do this, the 
committee felt that a community survey to determine 
the extent and nature of our problems and needs was 
necessary. With this in mind, the committee appointed 
various project chairmen, who have already begun their 
work. 

We have defined chronic illness to mean: Any disease 
which by its persistence or recurrence is capable of 
causing prolonged incapacity. 

In the past half a century, some of the previously 
important acute infectious diseases were eliminated, but, 
now, we are beginning to harvest a “bumper” crop of 
these “chronic” diseases which increase in incidence as 
individuals grow older. 

This is not to say that chronic disease does not affect 
the young or the relatively young also. It is estimated 
that over 50% of people with chronic disease in the 
nation are under the age of 45, and 16% are under the 
age of 25 years. 

We know that chronic disease affects about 8 million 
people in the United States; it accounts for 3 out of 4 
hospital beds in the nation, causes two-thirds of all 
deaths and 60% of all disability; and perhaps, most 
unfortunately at a time of great need for national pro- 
ductivity, chronic illness accounts for the loss of over 
one billion productive days every year. 
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While the problem nationally and locally in the 
Territory is similar, it is impossible to superimpose 
chronic illness problems existing in Dallas, Boston, or 
Seattle upon our own. Ethnic variations in Hawaii is 
one example of the unique regional difference between 
us and the mainland United States. Another difference 
is that the average age of our population in Hawaii is 
comparable to what it was in the mainland United States 
fifty years ago. 

By surveying our community to find the exact nature 
and extent of our own chronic illness problem, we will 
be able to determine the final structure and form of 
program which will be needed here. 


Whatever the specific activities we are to follow for 
the control of chronic diseases in Hawaii, there is a 
fundamental approach which has been agreed upon by 
the National Commission on Chronic Illness and by 
workers in this field throughout the country. 

This approach has been called the ‘‘common-denomi- 
nator” approach. It implies, simply, that there are 
several basic areas of activities, which will produce the 


- best results in controlling long-term diseases. These 


common denominators are: 


Prevention—Early detection, early diagnosis, 
early treatment. 

Hospital Care 

Convalescent and Nursing Home Care 

Domicilliary or Home Care, and 

Rehabilitation 


In some of these areas, our community will have to 
start practically from scratch. In other categories, such 
as that of rehabilitation some ground work has already 
been done. 

The solution of the problem, then, will require: First, 
a survey, to determine the exact nature and extent of 
the chronic illness problem in the Territory; second, the 
use of the “common-denominator” approach in organiz- 
ing the structure of the program; and, third, working out 
the specifics of action in each of these categories. 

The bond which will hold together all of our re- 
sources must necessarily be cooperative action and team- 
work. Concerted efforts among the Territorial Medical 
Association, Territorial Department of Health, Terri- 
torial Department of Public Welfare, and the hospitals 
of the Territory will be imperative. 


Recommendations 
Our committee therefore recommends: 


1. That the Territorial Medical Association request 
the Governor to form a Commission on Chronic 
Illness, and 

. That the Territorial Medical Association 
strengthen the present Advisory Committee by set- 
ting up a “Committee on Chronic Illness” for each 
County Medical Society with a representative on 
the Territorial Advisory Committee. 


The re-enforcing of the existing Advisory Committee 
is urgently needed and the creation of a Governor's Com- 
mission is an absolute necessity since all aspects of our 
community life must be represented if we are to be 
successful in the prevention and control of chronic 
diseases, and in the rehabilitation of those unfortunates 
who suffer from them. 
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REPORT OF THE ADVISORY COMMITTEE TO THE 
BUREAU OF MATERNAL AND CHILD HEALTH 
AND OF THE SUBCOMMITTEE ON 
MATERNAL, FETAL & NEONATAL MORTALITY 


Duke Cho Choy, M.D., Chairman 


The committee held five meetings during the year. 
Eight maternal deaths with the following diagnosis 
were studied: 


4 eclampsia or toxemia 
2 hemorrhage 

1 cardiac decompensation 
1 hyperemesis gravidarum 


Suggestions and recommendations made by the com- 
mittee were made known to the physicians handling the 
cases whenever requested. 

Infant deaths resulting from prematurity, tetanus, 
diarrhea of the newborn and congenital hemolytic dis- 
ease were discussed. Diagnostic and treatment problems 
were reviewed. Suggestions for treatment and manage- 
ment were outlined. The following efforts were made to 
notify the association members of these recommenda- 
tions: 


1. Blood Bank personnel participated in the Rh fac- 
tor discussion and prepared suggestions for man- 
agement of the maternity patient with rising titers 
and for management of the newborn with evidence 
of erythroblastosis. 

2. The discussion of prematurity led by Dr. L. Phil- 
lips with a review of the statistics of the infant 
premature deaths at Kapiolani Hospital was fol- 
lowed by the preparation of an article for the 
Hawaii MepiIcaAL JOURNAL on the suggestions for 
management of premature labor and care of the 
newborn premature. 

3. The study of epidemic diarrhea in a newborn 
nursery was followed by an editorial in the 
JOURNAL on suggestion’ for control and preven- 
tion of that condition. 


The mortality study forms for maternal and infant 
deaths have been simplified and new forms are now 
in use, 

The procedure for presenting case studies of maternal 
and infant deaths was revised after consultation with 
mainland committee doing similar work. 

The committee assisted the Bureau of Health Statis- 
tics with the interpretation of the new legislation requir- 
ing that all abortions be registered as fetal deaths. 

Questionnaires from three states regarding our com- 
mittee work were answered. 

The legality of the use of hospital records for study- 
ing of maternal and infant deaths was clarified through 
the Attorney General's Office. 

In the annual meeting, May 1, 1952, recommenda- 
tions on the following subjects were made: 


1. The use of fibrinogen in states of defects of blood 
coagulation. 

2. Child health conference policies relating to im- 
munization and patient referral. 

3. Implementation of education for parenthood in 
the high schools. 

Final action on these subjects will be reported at the 

next annual meeting. 
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REPORT OF THE CANCER COMMITTEE 
G. A. Batten, M.D., Chairman 


The slogan, “Every doctor's office a cancer detection 
center” is becoming more and more a reality as our 
doctors continue to take advantage of the advances being 
made in cancer diagnosis. 

As in the past, the Territorial Medical Association has 
cooperated very closely with the Hawaii Cancer Society 
and other agencies interested in various phases of cancer 
control. 

The joint efforts of these organizations are described 
under the following categories: 

Professional Education: All physicians in the terti- 
tory—and all dentists since last September—have re- 
ceived The Cancer Bulletin monthly by courtesy of the 
Hawaii Cancer Society. 

That society's professional education committee has 
arranged to bring Dr. William A. Boyd, Professor of 
Pathology at the University of British Columbia, to 
Hawaii. He will be one of the main speakers for the 
annual meeting of our association and will give nine 
other lectures in Honolulu and at least one on each of 
the other islands. 

Medical Services: The cytology laboratory at the of- 
fices of the Hawaii Cancer Society in Honolulu con- 
tinued to function throughout the year. The Kauai 
Cancer Society sent a laboratory technician to the Uni- 
versity of California for training in cytology and upon 
her return last fall she set up a laboratory at the Samuel 
Mahelona Memorial Hospital. Suspicious slides from 
both laboratories are reviewed by the Committee of 
Medical Cytologists in Honolulu. The Maui chapter has 
sent a technician to the mainland for similar training 
and will sponsor a laboratory on its island upon her 
return. Two hundred and twenty doctors have sent 
13,000 slides on 8,000 patients to the Honolulu labora- 
tory since it was established in July, 1949. Of these, 52 
vaginal smears proved positive and 59 suspicious, and 
18 smears other than vaginal were positive and 23 
suspicious. 

Very successful tumor clinics have been conducted at 
Queen’s, St. Francis and Kuakini hospitals. The tumor 
clinics have been valuable not only in advising physi- 
cians in the diagnosis and treatment of cancer but as 
an excellent educational medium as well. 

Research: Very careful consideration is being given 
to the possibility of advancing the use of the cytologic 
technique in detecting cancer in parts of the body other 
than the vaginal tract. The papain test which was de- 
veloped at the University of California is being studied 
as a means of diagnosing cancer of the stomach. 


Kaua Dr. J. M. Kuhns 4 
Lanai: Dr. W. Wilkinson 
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Statistical studies are being conducted by the Cancer 
Society and the Department of Health to determine the 
racial differences in incidence of cancer of various parts 
of the body. The morbidity study financed by federal 
funds has continued under the Department of Health, 
with the Cancer Society and the Territorial Medical 
Association assisting in an advisory capacity. 

Public Education: The film “Breast Self-Examina- 
tion,” which was prepared by the American Cancer 
Society and the National Cancer Institute, has been 
shown throughout the Territory. At a very large per- 
centage of the showings, a physician has been present 
to answer questions and lead the discussion. A special 
effort has been made to bring the cancer control pro- 
gram to the previously unreached women in business 
and industry. 

It has been suggested that (1) a committee be ap- 
pointed under the joint auspices of the Hawaii Cancer 
Society, Territorial Medical Association and the Depart- 
ment of Health to investigate research possibilities in 
Hawaii in the field of cancer; (2) consideration be 
given to the possibilities of bringing to Hawaii an out- 
standing authority in the field of epidemiologic research. 

Your representatives on the executive committee of 
the Hawaii Cancer Society thought this was of such 
importance that they should discuss the subject with the 
Cancer Committee of the Territorial Medical Associa- 
tion before committing themselves on the subject. 

Because of the advisability of having the maximum 
number of committee members possible present from 
the islands other than Hawaii, a meeting has been called 
to take place at the time of the annual meeting. 


The following recommendations were made: 


1. That a committee as suggested in a communica- 
tion sent by Mr. Rhea, signed on April 29, 1952, be 
appointed to explore the research possibilities in con- 
nection with cancer in Hawaii. In as much as the 
members of the Medical Society have positive views as 
to what should and should not be done in this connec- 
tion, it was requested that this committee report its 
findings and recommendations to the Cancer Committee 
of the Hawaii Territorial Medical Association before 
deciding on any definite research undertaking. 

2. The committee thought it inadvisable to bring a 
mainland physician to Hawaii in connection with cancer 
studies. 

3. The committee was divided in opinion as to the 
advisability of making cancer a reportable disease. It 
was suggested that letters be sent to Dr. Pack and to 
the American Cancer Society inquiring what actual 
benefit has been derived by making cancer a reportable 
disease in the State of New York. 


The advisability of making radio isotopes available 
in Hawaii was discussed. It was brought out in the 
discussion that The Queen’s Hospital is definitely com- 
mitted to including in its building program a physical 
plant adequate for the use of isotopes. The committee 
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felt that such facilities should be made available to the 
citizens of Hawaii without unreasonable delay. It was 
felt that due to the limited application of this form of 
therapy one such set up would adequately serve the 
Territory's present needs. 


NOTE: This meeting was held at the same time as 
the Delegates’ Annual Meeting in order that the doctors 
from neighbor islands might attend. Therefore the 
above recommendations were not ready in time to be 
included in the annual report presented to the delegates- 


REPORT OF THE EMERGENCY MEDICAL 
SERVICE COMMITTEE 


Robert B. Faus, M.D., Chairman 


The attached report reveals the names of physicians 
called and about to be called to active duty with the 
military. Dr. Dawe has handled all correspondence 
relative to dentists. No deferments were asked or 
granted for dentists. 

All deferment requests for resident physicians were 
granted for 6 months. Additional deferments were 
granted on request of Hospital and Physician for second 
6 month period. No deferments were allowed beyond 
the second request. All Priority I and II physicians will 
be subject to call after July 1, 1952. 


In conclusion your committee recommends 


That the EMS committee remain a part of each 
County Society organization; 

That Honolulu County Society EMS committee 
plus the outside island chairmen constitute the 

Territorial EMS committee; 

That interest in Civil Defense be maintained at a 
high level; 

That all physicians lend wholehearted support to. 
training programs. 


Present status of Hawaii doctors (March 20, 1952): 


Active Service: 
Capt. Edwin B. Adams 
Capt. K. S. Chang 
Capt. Yasuyuki Fukushima 
Ist Lt. Marion L. Hanlon 
ist Lt. Richard W. Neil 
Capt. William B. Simpson 
Also ist Lt. Richard a T. Wong (regi d with inland 
Selective Service) 
Also Major R. P. Wipperman who volunteered for service in 
orea 
Army Reserve—subject to call April, 1952 
1st Lt. Edwin R. Ballard, Jr. 
Capt. Kikuo Kuramoto 
Capt. Shigeo Shinkawa 
Classified 1-A-M 
Pritchard Lam 
Sydney Fujita 
arren Wong—June 30, 


952 
Richard K. C. C 1952 
Wallace E. Chin—Jul 1952 
Richard Lam—luly 1, "1952 


Walter S. Strode— August 12, 2952 

Sheldon Cholst—August 19, 1952 

Herbert Pang—October 1, 1952 

James G. Harrison, Jr. —November 20, 1952 
To be a in July, 1952 

Keith ma 

Chew Mung Lum 

Roy R. Ohtani 
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WHERE 


Wherever you're going .. . 
anywhere in the world, on 

any airline, let Davies’ air travel 
experts smooth out your pre-travel 
worries. At no extra charge, 
DAVIES: 


® Helps plan your trip 
® Makes your reservations 


© Gets your tickets ... and 
delivers them to you! 


Authorized agents for 

airlines all over the world, 

and for hotels and connecting 
transportation, Davies can make 
a your air travel anywhere your 
HAWAIIAN aj own magic carpet. 


Air Division, Travel Department 


Bishop and Merchant Sts., Phone 5-6991 


A phone call brings our representative. 
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LEONA R. ApaM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 


CLAIRE CANFIELD, Editor, Board of Health, Honolulu 
LoreTTA SCHULER, Nursing Information Committee, ARC, Honolulu 


June Apo, Honolulu 


Scott, Honolulu 


Marjorie Honolulu 


MARGARET BARNETT, Hawaii, Secretary 
MyRNA CAMPBELL, Kauai, Secretary 


JOANN GRroBERG, Maui, Secretary 
Giapys LEONG, Oahu, Secretary 


PRESIDENT’S MESSAGE 


We are living in one of the greatest periods in 
the history of Nursing. Our six delegates who are 
representing us at the Biennial carry with them 
this challenge. 

As we look forward to our Twenty-First Terri- 
torial Conference in October, it is your duty and 
mine to be prepared through study of the New 
Structure and By-Laws to take the necessary action 
to promote our own N.A.T.H. 

We who live in America have the opportunities 
and obligations that go with Freedom and Liberty. 
It is our duty and privilege to attend these meet- 
ings and plan the course of our Association. 


ARLENE N. THOMPSON, R.N. 


BROADER HORIZONS IN MATERNITY 
NURSING SERVICES 


LEONA RUBBELKE* 


Her baby had been born ten days earlier. She 
was sobbing in the garden where her mother had 
directed me. “I don't know what ails her, she 
won't eat right and certainly will lose her milk for 
the baby.’” We were friends from those mother 
class days and she greeted me now. “I am glad 
you came. Don’t know why I can’t seem to snap 
out of this. I know it is foolish, too.” 

“Not really foolish—trather natural. You know 
you got up very soon and now, after being home 
a while, things sort of pile up on you.”’ She smiled 
and we chatted a while. Then with a rush of con- 


* Maternal & Child Health Nursing Consultant. 


fidence—'‘I've wanted to tell someone so badly— 
I've been ashamed and upset ever since. You know 
when the pains came I was in the garden barefoot, 
and they seemed so hard I just forgot everything 
and ran to the field for John, and we did just 
barely get there. When they put me under I heard 
the nurse say, ‘Careful there, her feet are a mess.’ 
I was so ashamed I just can’t get over it. I couldn't 
even tell John. He wouldn’t understand.” 


Just a careless word, not malicious, not mean, 
just thoughtless, and the hours of shame, resent- 
ment, and pain that followed. 

Sometimes the woman in labor is looked upon 
as a swollen, pulsating uterus, anxious to disgorge 
its contents—with our primary interest in seeing 
that the process moves along as rapidly and 
smoothly as possible. Anxiety is centered around 
the doctor getting there ‘‘just in time’’—not too 
late and, certainly, “not too soon.” It sometimes 
seems the nurse’s primary responsibility is to have 
the doctor come as late as possible—but her 
greatest error is to let him miss a baby. Thus, in 
trying to create good obstetrical nurses we de- 
veloped experts at diagnosing the stage of labor 
and the station of the child. 

Maternity nursing is concerned with parent edu- 
cation, good nursing care and prevention of 
maternal and infant deaths. Professional nurses 
today are far more concerned with the total woman 
than they used to be; even more, they are interested 
in the family—anxious to make the delivery and 
addition of a new baby a happy, satisfying ex- 
perience for the family and an interesting and 
shared experience for father and mother. With 


{ 397] 


7 
ai 
2 
ye! 
q 
& ~ 
ite 
i 
ye 
2 


398 


a growing awareness in the world today of the 
importance of ‘‘family living and family life,” we 
add to our professional duties the job of help- 
ing parents take an eager, rewarding part in the 
process that is as old as time and as new as dawn. 
We no longer say, “The doctor delivers the baby,” 
but rather “You are getting ready to deliver your 
baby. Soon the doctor will come to help you.” 
A team of father, mother, nurse, and doctor work 
together to safely usher a new life into the world. 
The good obstetrical nurse judges the progress of 
labor as far as possible by outward signs and 
patient’s responsiveness, fetal heart tones, and 
character of contractions. Rectal examinations are 
only to verify what she already suspects. Recently 
a patient in mothers’ class recalled having 19 
rectals in 3 to 4 hours of labor as the most painful 
thing about having her baby. Even allowing for 
the well known “stretch of imagination’ this 
brings home the need of real discretion in the 
use of such a diagnostic aid. Great physical and 
emotional discomfort and a measure of real danger 
accompany too frequent rectal exams on the pa- 
tient in labor. 


Nurses can make real contribution in parent 
education. Office nurses teach the father and 
mother from the first prenatal visit—reassure 
them, answer their questions. Public health nurses 
in homes, clinics and parent classes share with the 
doctors the important job of developing under- 
standing and informed parents; when to call a 
doctor, what to watch for in mother and baby, 
how to avoid trouble and how to meet it when 
it comes. Parents should know a baby is everyone's 
interest as well as theirs. The child is the parents’ 
primary responsibility and privilege, but if special 
problems come up, and if the burden becomes too 
heavy, there are community resources they can fall 
back on or call for help. These reassuring facts 
can be made known to parents by well informed 
nurses. Physicians generally value the comple- 
mentary and cooperative efforts of the nurses. 
They tend to make the demands of parenthood less 
threatening, and more rewarding to the young 
couple. In this way the nurse is often able to help 
promote the integrity of family-physician relation- 
ship. As she teaches about resources, she empha- 
sizes that these are available through the family 
physician. 

Parent classes are found in almost every up-to- 
date community. Here in Hawaii, they are taught 
through a cooperative plan of the American Red 
Cross Nursing Service and the Bureau of Public 
Health Nursing. Some physicians are arranging 
regular parent education classes for their own 
patients. Mothers’ classes are also offered at all 
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out-patient departments in Honolulu hospitals. 
Night classes are available at adult education 
projects for both parents. Hospital nurses aug- 
ment these efforts with their demonstrations of 
baby baths, formula making, breast feeding, etc. 

Natural childbirth or delivery of the baby with 
a minimum of sedation and maximum awareness 
and interest on the part of parents is receiving 
much popular attention by the general public. The 
following features of the method which require 
emotional and mental well-being as essential to a 
satisfactory pregnancy and delivery have received 
wide approval by obstetricians. The major advan- 
tages they stress are: 


1. The sensible exercises recommended strengthen 
muscles used in child bearing and help to keep the 
pelvic joints and hinges supple. 

2. Maximum relaxation reduces the amount of dis- 
comfort for the mother, shortens the labor, and mini- 
mizes general fatigue. 

3. Psychologically, the active participation of the 
mother seems to give her great satisfaction and does 
allow her to be alert and awake to see her infant as 
soon as it is born. 

4. Permitting father and mother to share the early 
labor period and both take part in educational dis- 
cussions whenever possible increases the self suffi- 
ciency and adequacy of the family for delivery and 
baby care. 

5. The smaller amount of analgesia and anesthesia 
required adds a safety factor for mother and baby 
and eliminates some of the fear the mother has of 
dying or of losing consciousness. 


In addition there are advantages for the nurse 
and physician working on a service offering room- 
ing in and natural childbirth for they share the 
excitement of helping young parents enjoy this 
rich experience. It creates an ideal situation for 
sharing knowledge with both parents, in a warmly 
permissive atmosphere at a time when both parents 
are eagerly receptive; it is indeed gratifying to 
send home an adequately prepared and happy 
family unit. These are rewards! 

With respect to the fathers’ role in maternity 
work we have travelled far afield. From being 
chief anesthetist, assistant obstetrician and tender 
of the newborn in home deliveries, their position 
has been relegated to an undignified post of pay- 
ing bills and bringing in and taking home the 
mother and child. Not infrequently they are ad- 
vised to ‘‘run along home—we will call you when 
we want you.” Recently a planning group review- 
ing hospital plans decided they did not need a 
father’s waiting room as they were a nuisance 
around and better off on another floor or home. It 
certainly does not foster family solidarity to sepa- 
rate father and mother in early labor and not allow 
them to see each other until after the baby is born. 
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Fathers have almost as many fears and apprehen- 
sions about the mystery of childbirth as mothers. 
To be relegated to walk and wait and worry while 
the wife is upstairs, lonely and afraid and wonder- 
ing about her husband, is destructive. As ob- 
stetrics focussed more and more attention on 
aseptic technics and carefully considered proce- 
dures, the warm human aspects of the art were 
more or less lost. When fathers are well prepared 
and well informed they make excellent back rub- 
bers and good companions, A little patience, show- 
ing how, explaining what is happening, and they 
can offer emotional comfort and support. This is 
good for the father too and gives him feelings of 
adequacy and helpfulness. Visiting, playing cards 
or doing puzzles, reading, listening to the radio 
are all harmless time passers. There is less worry 
and anxiety, less demand for analgesia, the mother 
relaxes better, and the time goes faster if the 
patient is kept occupied. 

At no time is nutrition so important as in preg- 
nancy—for the mother and for the child. This is 
potentially a good time to promote improved 
family food habits. The nurse who visits with or 
cares for maternity patients needs a well rounded 
knowledge of basic principles of nutrition, espe- 
cially for the antepartum, postpartum and lactation 
period. In Hawaii, we need more—a_ broad 
knowledge of local foods, racial dietary patterns 
and the ability to offer practical suggestions that 
will be acceptable to the many interesting groups 
we serve. 

We are particularly aware of the importance of 
good nutrition in premature labors. So frequently 
the patient is admitted, just following a hospital 
meal. Food is served at varying hours in homes 
and she may not have eaten for 5 or 6 hours. By 
the next regular meal she has progressed too far 
for a satisfying meal so may come to the hardest 
part of childbirth with an aching, empty stomach, 
a low blood sugar, and exaggerated fatigue. Labor 
and ‘‘birthing’’ a baby with or without anesthesia 
is the hardest job a woman can do. Nutritionally 
prepared for it she will be more stable emo- 
tionally, more adequate physically and better able 
to cooperate. What she may eat must of course be 
decided by the physician, but the nurse should 
always know when she last ate, what she can have 
and must see that she gets nourishment regularly. 
Adequate meals are often permitted in early labor 
—fruit juices, liquids, ices or broths, as progress 
allows. 

Admission histories take on new significance. 
Besides an interest in recent food intake and the 
usual identifying and medical data, the family’s 
recent health in relation to diarrhea, rash, flu is of 
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interest. In the patient herself a special note 
should be made of any boils, infected hangnails, 
G.I. upsets or loose stools. Adequate attention to 
such details will help reduce frequency of diarrhea 
in newborn nurseries, infected sore nipples, colds, 
influenza, etc. on maternity wards. 

Nurses play an important role in helping to 
reduce maternal deaths of which the leading causes 
in Hawaii and throughout the world are toxemia, 
hemorrhages, septicemia, and anesthesia. 

Toxemia: Office nurses, public health nurses, 
industrial nurses and hospital nurses all have a 
chance to teach patients. They can emphasize the 
importance of early and continuous medical super- 
vision. They can be alert for untoward symptoms. 
Actually an opportunity to talk with and to listen 
to potential parents is one of our greatest privi- 
leges. To do this constructively takes time—in- 
terest and the ability to be keenly observant. Good 
nutrition which is a factor in avoiding toxemia .is 
most effective when promoted in the first trimes- 
ter. It is more successfully established if office 
nurses, public health nurses, and physicians work 
hand in hand. Problems related to toxemia are 
met with less difficulty if discovered early. In- 
formed prospective parents and alert professional 
people who come in contact with the expectant 
mother are paramount in avoiding deaths from 
eclampsia. 

Puerperal infection: Still is a killer. We have 
antibiotics, sulfa, blood and blood plasma—but 
mothers still die from infection. 

One mother delivered her baby in the yard try- 
ing to get to the car. They did not know that an 
intact cord is a protection, that it was harmless 
to let the cord alone until they could reach the 
hospital. 

Another mother had a rush of water two weeks 
before her baby was due. No pains, so she waited 
until she felt badly two days later to go to the 
hospital. 

Persistent education of all the people can help 
prevent such tragedies. 

Hemorrhage: ‘Just three pads, nurse—nothing 
to worry about. It even stopped when I went to 
bed. It did start as soon as I got up but the kids 
came home from school. I couldn't let them know. 
You understand.” 

And the 16 year old unmarried mother who 
was nearly exsanguinated when the doctor reached 
her. The baby wasn’t due for 4 months, she hadn't 
sought medical care nor had she found it possible 
to talk to her parents about her problem. Maternal 
mortality is far more common in the 15 to 19 year 
olds than in other age groups. These young 
mothers should be sought out and offered what- 


= 
‘ 
~ 
4 
rete 
4 
q 
Be? 
Nar 


400 


ever help and comfort is available. They are fre- 
quently fearful, facing grave social and economical 
problems and in need of understanding help. 

Anesthesia: In trying to make women’s lot 
easier we must nevertheless avoid taking chances 
with life. Nurses can do much to help mothers 
minimize the discomfort of labor and face delivery 
with a wholesome, less fearful attitude. The 
mother cooperates best when she knows that early 
labor is only opening the uterus and that the 
process will move along more smoothly if she can 
achieve maximum relaxation. Breathing deeply 
with the abdominal wall pushed away from the 
laboring uterus she can help direct the baby 
through the birth canal in a straight path. A tight 
abdominal wall and tense uterus result in a con- 
torted route because the baby’s head is forced 
against the pressure of a resisting cervix and pelvic 
rim. 

Too often, our very human concern to relieve 
pain keeps us from encouraging the mother to 
participate as fully as she might and hence derive 
the real satisfaction that comes from the achieve- 
ment of taking an active part in the birth process. 
Mothers in labor should not be left alone but 
obstetrical units are too busy to provide constant 
attendants. Perhaps then some member of the 
family could be permitted with the woman in early 
labor as long as possible. Why not the father? 

Though limited by shortage of personnel and 
inadequate facilities, nursing is making constant 
progress and providing the most skillful service 
possible under existing conditions. Practicing the 
human arts of listening, understanding, and teach- 
ing will enrich total nursing tremendously, With 
increased interest in the family and keen observa- 
tion for the unspoken needs of both parents, much 
can be done to make childbirth a less fearful and 
happier experience for many families. 
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PREPARING NURSES TO TEACH CLASSES 
FOR PROSPECTIVE PARENTS 


ALISON MacBRIDE* 


Teaching classes of expectant parents is an 
established part of the public health nursing pro- 
gram. Parents usually hear about the classes from 
their physician or through newspaper publicity. 
The Hawaii Chapter of the American Red Cross 
~ * Educational Director, Bureau of Public Health Nursing, Terri- 
torial Department of Health. 
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authorizes our nurses as teachers, provides equip- 
ment as needed for classes and issues a certificate 
to the parent upon completion of the course. 

Both in Hawaii and on the mainland, group 
instruction is popular with parents and has been 
found to be an effective supplement to the in- 
dividual guidance given in the physician's office 
or the antepartal clinic. Parents are helped toward 
a better understanding of experiences with hos- 
pital and medical service. Many of the fears com- 
monly associated with childbearing can be allayed 
in the group situation. This is especially true of 
fears deriving from the unknown and unfamiliar 
and the misconceptions seeded by “‘old wives’ 
tales."’ Anxieties are reduced when normal physio- 
logical processes are understood and the events 
common to childbearing can be anticipated. Self 
confidence is nurtured in the expectant mother as 
she steps into her future role in the practice periods 
devoted to formula making, dressing and bathing 
the infant. 

To prepare a core of nurses for this teaching 
program, an institute was held last fall by the 
Bureau of Public Health Nursing. The institute 
teaching staff (nutritionist, maternal nursing con- 
sultant, American Red Cross, field supervisor, 
health educator, mental health nursing consultant, 
and nurses with experience in group methods) 
met with those coming to the institute to plan the 
program. 

In this planning conference it was decided that 
the institute should provide a review of modern 
trends in obstetric care and of the scientific knowl- 
edge available on the normal maternity cycle; that 
it should develop understanding of group process 
and methods; that the instructors should become 
familiar with audio-visual materials and their use 
with parents’ classes; that the educational prin- 
ciples applicable to classes where demonstrations 
are given should be reviewed; and that there 
should be discussion on the problem of integrating 
nutrition and mental hygiene concepts in the teach- 
ing program. With the formulation of these spe- 
cific goals for the institute a program was defined. 

As the institute progressed, a council represent- 
ing the nurses and the teaching staff met regularly 
to modify the program in terms of the criticisms 
and suggestions which came in from the “‘post- 
meeting reaction’’ forms. The council found that 
more time for discussion was needed; that the 
group was calling for consensus opinions on cer- 
tain teaching policy questions; and that there were 
special areas of teaching which had not been in- 
cluded. In short, this council provided for further 
adaptation to the needs of the group which 
evolved during the institute. 
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Role playing was used in some of the sessions 
on methods. The opening class with parents and 
the discussion session following the giving of in- 
formation on fetal development were reproduced 
by role playing. This brought into realistic focus 
several problems the instructor usually has to meet 
in the class situation. 

The final session attempted to evaluate the in- 
stitute program by means of rating the adequacy 
with which the specific goals for the institute had 
been met. From these opinions the group con- 
cluded that the institute had been a satisfying edu- 
cational experience, on the whole, with the excep- 
tion that group process and cultural differences 
should have been focussed to a greater extent in 
the program. The ‘‘real proof of the pudding” 
will be tested by each nurse in her teaching ex- 
perience with parents’ classes this year. 


POLIOMYELITIS NURSING INSTITUTE 
1952 


Nursing Institutes on Poliomyelitis have been 
presented on Maui, Hawaii and Oahu, in Feb- 
ruary, May and June, respectively. The Nurses’ 
organizations have taken an active part in plan- 
ning and presenting these programs with the co- 
operation of the local chapters of the National 
Foundation for Infantile Paralysis and the Amer- 
ican Red Cross Nursing Service with the assistance 
of local physicians. The American Red Cross 
Nursing Service, under Loretta Schuler, has been 
particularly instrumental in meeting the needs of 
local hospitals for poliomyelitis nursing care, and 
has promoted interest among nurses to seek the 
benefits of these programs. 

These Institutes have been conducted for three 
separate sessions totalling an average of eight 
hours each. Practical nurses, office nurses, public 
health nurses, institutional, industrial, as well as 
retired nurses, and physical therapists have been 
well represented at these meetings. The attendance 
on Maui totalled 80; Hawaii 60; and Oahu 250. 

The ultimate aim of these programs is to pre- 
pare more nurses for poliomyelitis nursing, in 
order to meet the needs of these patients in the 
hospitals and in the community. The responsi- 
bilities of the nurse were strongly emphasized 
through the lectures on the medical aspects of the 
disease during the early, as well as in the con- 
valescent stages. The NFIP films on nursing care 
have been effectively used to illustrate nursing 
skills in detail, along with a more recent one on 
“Diagnosis of Poliomyelitis.’ Demonstrations of 
hot packs and the respirator were presented by 
nurses who were especially trained in poliomyelitis 
nursing. The nurse participants in these institutes 
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were Miss Veronica McDermott, Miss Hannah 
Richards, Mrs. Frances Nakatsuka, Miss Audrey 
Booth and Miss Mildred Asato. Mrs. Sybil Voor- 
heis and Miss Paula Sorg, physical therapists, 
presented their role in the overall care of polio- 
myelitis patients. 

Dr. Quisenberry, Chief of the Division of Pre- 
ventive Medicine, Department of Health, spoke 
on the “Community Aspects of Poliomyelitis,” 
and reported that 54 per cent of the victims in 
Hawaii were children under five years of age. In 
the first five months of this year there were 32 
cases, as compared to 16 in the whole year of 
1951; 31 in 1950; and 20 cases in 1949. He 
named the community agencies which should func- 
tion cooperatively in case of an epidemic, such as 
the National Foundation of Infantile Paralysis, 
American Red Cross Nursing Service, Bureau of 
Crippled Children and other bureaus of the De- 
partment of Health, schools, hospitals and the 
medical and nursing professions. 

Lt. Col. Walton Edwards, Chief of Pediatrics at 
Tripler Hospital, pointed out the difficulties en- 
countered in diagnosing early poliomyelitis, by 
citing the numerous different diseases which may 
simulate poliomyelitis in its early stage. “There is 
still no specific drug, or antibiotic against this 
disease,” he said. ‘Poliomyelitis is still more of a 
nursing problem than a medical problem after it 
is diagnosed.” 

Dr. J. Warren White, Chief of the Shriner's 
Hospital, spoke on the management of convales- 
cent poliomyelitis, and stressed the importance of 
working with the physical therapist in all stages 
of the disease, and particularly beginning the early 
convalescent period. ‘During this stage efforts 
should be directed towards the prevention of de- 
formities which may develop. Some of the com- 
mon deformities to be guarded against are equinus, 
flexed knees, scoliosis, flexed hips and abducted 
hips. These are to a large extent preventable 
through early recognition and correction of faulty 
bed positions, by the use of protective braces and 
footboards, and by the institution of physical 
therapy. Hot packs, muscle training and Reccent 
manipulation of joints are carried out under the 
direction of the doctor, with the cooperation of the 
physical therapist. Surgical procedures such as 
tenotomies and osteotomies are resorted to for the 
correction of deformities. In the reconstruction 
program two of the more common operations are 
stabilization of joints, and transplantation of 
muscles.” 

The need for teamwork among all personnel 
concerned with the welfare of the patients with 
poliomyelitis is evident. Pediatrician, orthopedist, 
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neurosurgeon, physical therapist and nurses work 
closely with their patients, and cooperative plan- 
ning is necessary to meet the total needs of these 
patients. As a result of these institutes it is hoped 
that instructors in nursing schools, head nurses 
and supervisors who have attended these meetings 
will assist with the planning and conducting a 
continuous in-service program of education and 
orientation in their own hospitals and affiliated 
agencies. Also, that hospitals and nurses’ associa- 
tions will be encouraged to utilize the available 
scholarships for the preparation of their nurses 
and physical therapists for specialized poliomye- 
litis care. Only through sustained interest and 
corresponding activities can we maintain an ade- 
quately prepared staff within our organizations 
which will be ready to render the best type of 
nursing care in this area. 

We of the nursing Committee on Polio Institute 
wish to express our appreciation to all of the par- 
ticipants, and especially to Dr. Richard Lee, Dr. 
Ivar Larsen and Dr. Thomas Bennett. 


MILDRED ASATO, R.N. 


INTERNATIONAL CONGRESS OF NURSES 


Word has been received that the tenth quadrennial 
meeting of the International Congress of Nurses will be 
held in Rio de Janeiro in 1953.. Sessions are scheduled 
to begin July 13 and will extend over a five day period. 
More specific details will be announced at a later date. 


OFFICIAL DELEGATES TO 1952 BIENNIAL 


1. H. Eileen MacHenry, industrial nurse, pineapple 
company on Maui, presently attending Yale Uni- 
versity, New Haven, Connecticut, from Providence, 
Rhode Island. 

2. Dorothy Sakamoto, general duty at Queen’s, attend- 
ing University of Pittsburgh. 

3. Clara Mitchell, Hawaii, office nurse for Dr. H. 
Crawford, Hilo, from Sacramento, California. 

4. Mrs. Rosie Kim Chang, Educational Director, 
Queen’s Hospital. 

5. Mrs. Alice Scott, appointed but will not be able 
to attend. 

6. Leona R. Adam, attending meeting of State Board of 
Nurse Examiners—June 10-13, also biennial meeting 
of ANA—June 14-20. 


ANNUAL CONVENTION 


Mrs. Esther Stubblefield, President of the Nurses’ 
Association, District of Oahu, formally announced the 
dates of the Annual Convention at the last regular 
monthly meeting of Oahu District June 2. 

Preliminary information regarding these meetings to 
be held October 27, 28, and 29 gives promise of timely 
and stimulating sessions. The major theme will be 
“Human Relations in Nursing.” Miss Ella Best, Amer- 
ican Nurses Association, guest speaker at the conven- 
tion, will discuss the new nursing structure and the 
economic security program for nurses. 
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Detailed program plans are presently in the process 
of completion, and will be available in the September- 
October issue of the INTER-ISLAND NursEs’ BULLETIN. 


NOTICE—HAWAII LEAGUE OF 
NURSING EDUCATION 


The Curriculum Committee of the Hawaii League of 
Nursing Education will make plans to conduct a re- 
fresher course for inactive graduate nurses again this 
year if the number of applications justifies it. Will all 
graduate nurses who would like to take a course similar 
to that offered last year, please contact Miss Beatrice 
Yokota at 6-6171 local 24. 


HAWAII DISTRICT 


The Nurses’ Association, County of Hawaii, were co- 
sponsors with the Hawaii Chapter of the National 
Foundation for Infantile Paralysis and the Red Cross 
Nursing Service of an institute on Poliomyelitis Nursing. 
The institute was held in Hilo on June 2 and 3. 

Mrs. Peggy Wipperman, director of nurses at Hilo 
Memorial Hospital, has resigned as of June 1, 1952. 
Until her successor, Mrs. Dorothy Kaladic, arrives from 
the mainland the first of the year the position will be 
filled by Mrs. Elizabeth Stillman. 

Miss Helen Kitagawa was married to Masanori Hongo 
on May 17, 1952. 

Miss Minnie B. Shelton, employed at Kohala hos- 
pital for the past several years, has returned to the 
mainland. After a brief visit with her family in Ken- 
tucky, she will tour Europe for a year. 

Mrs. Opal Currie, R.N., of Los Angeles, is relieving 
Mrs. Lavelle Sakai as director of nurses at the Kohala 
Hospital while the latter tours the mainland with her 
husband, Supervisor Sakuichi Sakai. The Sakais plan to 
return in August. 


KAUAI DISTRICT 


The Kauai Chapter of the American Red Cross con- 
ducted a course in Home Nursing and Care of the 
Sick during the month of March. Eight nurses and 
two high school teachers attended this series of twelve 
lectures and demonstrations given by Miss Myrna Camp- 
bell, Public Health Nurse on Kauai. 

The group was fortunate to have Miss Campbell as 
instructor for she has had much experience in teaching 
Red Cross Home Nursing classes. 

Many adaptations and improvisations were demon- 
strated to the group and subsequently practiced by mem- 
bers during class sessions. There was little difficulty in 
obtaining volunteer patients due to the pleasurable 
appeal of being waited on, the soothing back rubs, and 
the pleasant sympathetic approach of the nurses. Indeed 
it was fun to project ahead in years and assume the role 
of an aged grandmother replete with aching bones and a 
hearing disability. 


NURSES’ ASSOCIATION, DISTRICT OF 
OAHU 


The Nurses’ Association, District of Oahu, in con- 
junction with the School of Practical Nurse Training, 
presented at the district's regular monthly meeting in 
the Mabel Smyth Auditorium in June a play entitled 
“Orphans of the Past.” 
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The play had its initial introduction on Sunday, June 
1, at the Mabel Smyth Auditorium, and has been sub- 
sequently presented at Puunui Community Association, 
Palama Settlement, and Moiliili Community Association 
on June 3, 4 and 5, respectively. 

This long one-act play, comprising three scenes, por- 
trayed in an extremely moving and graphic manner the 
problems of the elderly, chronically ill patient. The 
action of the play, in developing and dealing with these 
problems, brought into sharp focus the role and function 
of the practical nurse. 

“Orphans of the Past” was written specifically for the 
occasion by Aldyth and Ray Morris, authors of several 
prize winning one-act plays and radio scripts. It was 
directed by Phyllis T. Shield, a talented young actress 
who has played in many productions here and on the 
mainland and is director of the Phyllis Shield Children’s 
Theatre. 

The cast was composed of seven veterans of the stage, 
several of whom have played prominent roles in main- 
land productions. 

The idea of writing, producing, and presenting a play 
with its focus on the elderly, chronically ill patient really 
seems nothing short of inspired, since geriatrics and 
chronic illness are of such timely concern in medicine, 
nursing, and human relations. And how might they be 
more effectively depicted than through the artistic me- 
dium of the theatre, and in this instance with such 
professional finesse and exquisite sensitivity? Congratu- 
lations are surely in order for all of those who con- 
tributed to the tremendous success of the production— 
the authors, director, cast, production staff, and com- 
mittee members of the Nurses’ Association and the 
School of Practical Nurse Training. Mahalo nui loa! 


At this same meeting the association had the unique 
pleasure of welcoming to its membership Mr. Lawrence 
Katsuyama, Director of Nurses at Kuakini Hospital. 
Although there are a number of male nurses registered 
to practice in the territory, Mr. Katsuyama is the first 
to become a member of the association. 


The district and territory is fortunate to have back 
again among its active members Miss Laura Draper. 
She resumed her post in the Health Department as Chief 
of the Bureau of Public Health Nursing on June 2 
following a month’s stay in Phoenix, Arizona which had 
been preceded by an extended vacation in New Zealand. 


BOOK REVIEW 


Social Aspects of Illness. 


By Carol H. Cooley, 305 pp., Price $3.25, W. B. Saun- 
ders Company, Philadelphia, 1951. 


This compact volume of approximately three hundred 
pages was developed out of the experience of a medical 
social worker in the teaching of student nurses. The 
wealth of its content derives not only from her own 


403 


experiences in dealing with sick people, but also from 
her contribution to the education of student nurses in a 
large urban center. 

The content of the chapters is well defined. The 
author stresses the team relationship of the nurse within 
the hospital and between the nurse and community 
resources. The information which is given regarding. 
usual services of agencies is well focused and simply 
developed. The material also gives assistance to the 
nurse in knowing what to observe, in interpreting her 
observations and in the basic process of interviewing. 
However, she fails to point out the importance of nurse’s 
attitudes and feelings in relation to an individual patient 
or a particular problem, and to clarify the difference in 
skill in relation to social problems between the nurse 
and the social worker. 

At the end of each chapter there is a brief summary, 
a list of questions based on the content of the chapter, 
and a pertinent bibliography. There are references to 
Statistical studies and other data throughout the book. 

The book would seem a very useful one in teaching 
student nurses and as well public health nursing stu- 
dents, and would likely be a helpful book for younger 
less experienced social workers. 


CLAIRE CANFIELD, R.N. 


NURSING SERVICE BUREAU AND 
PHYSICIANS’ EXCHANGE 


The Nursing Service Bureau and Physicians’ Ex- 
change was purchased by the Nurses’ Association, Dis- 
trict of Oahu, from the Nurses’ Association, Territory 
of Hawaii, on March 26, 1952. 

The Nurses’ Association, Territory of Hawaii, has 
maintained the Nurses’ Registry since 1934. Under the 
sponsorship of the Nurses’ Association, Territory of 
Hawaii, the Nursing Service Bureau assumed responsi- 
bility for placement of nurses on a_ Territorial level. 
Since the employment of an Executive Secretary by 
Nurses’ Association, Territory of Hawaii, and the in- 
ception of the Counseling and Placement program on a 
National level, all job placements are handled through 
the Nurses’ Association, Territory of Hawaii Counsel- 
ing and Placement Service; consequently, the function 
of the bureau has narrowed to the establishment of a 
central registry for private duty nursing, which includes. 
both professional and practical nurses. 

Mrs. I. Storme, director during the past two years, 
and her staff deserve great credit for the fine organiza- 
tion and service they have developed. ‘ 

Mrs. Violet Hyatt Mobbs has been appointed to suc- 
ceed Mrs. Storme as director. 

There is 24 hour coverage at the Nursing Service 
Bureau and Physicians’ Exchange, and the schedule of 
duty is as follows: 


7:00 a.m.- 3:00 p.m................. Mrs. V. Mobbs 
3:00 p.m. - 11:00 p.m...... Mrs. Ine Higa 
11:00 p.m.- 7:00 a.m............. Mrs. Janet Harris 
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Excess neural stimulation over the parasympathetic subdivision 
plays an important role in such clinical conditions as peptic ulcer, 
certain forms of gastritis, pylorospasm, pancreatitis, spastic colon, 
bladder spasm and hyperhidrosis. 


Banthine® Bromide (brand of methantheline bromide) is a true 
anticholinergic which inhibits parasympathetic stimuli, acting selec- 
tively on the gastrointestinal and genitourinary systems. 

It exerts little or no influence on the normal cardio- 

vascular system. Banthine is supplied in oral and paren- 

teral dosage forms. 


RESEARCH IN THE SERVICE OF MEDICINE $ E A R LE 
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WYDASE IN OFFICE PRACTICE 
Part of a series on its everyday use 


In the reduction of simple fractures, Wydase added to a local 
anesthetic solution*: 


1. Hastens onset of anesthesia 
2. Promotes wide diffusion of injected anesthetic 


3. Reduces swelling, thus permitting snug-fitting cast 


Supplied: Vials of 150 and 1500 turbidity-reducing (TR) units. 
150 TR units when added to 25 cc. of anesthetic usually suffices. See package circular. 


Lyophilized 


Hyaluronidase Wyeth 


Wyeth \ncorporated + Philadelphia 2, Pa. 
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-pontocaine 


‘spinal 
block 


Pontocaine, trademark reg. U.S. & Conada, brand of tetracaine 


HOW SUPPLIED: 
For saddle block, 0.2% Hyperbaric Solution in 6% 
dextrose, ampuls of 2 cc. (4 mg.), boxes of 10. 


For spinal anesthesia, 0.3% Hyperbaric Solution in 1. Suita 
dextrose, ampuls of 5 cc. (15 mg.), boxes of 10. 


NEW YORK, 


| 
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New aureomycin minimal dos- 
age for adults—four 250 mg. 
capsules daily, with milk. 


Interior of the 
Howard Memorial Library, 
New Orleans, la. 


From among all antibiotics Otolaryngologists often choose 


AUREOMYCIN 


Hiydrechlevide Cryaaliine 
because 


Aureomycin appears rapidly in the tissues of the ear, nose and accessory 
sinuses, and in the cerebrospinal fluid. 


Aureomycin, when given intravenously, attains maximum concentrations in 
the plasma within 5 minutes. 


Aureomycin exhibits little tendency to favor the development of bacterial 
resistance. 


Aureomycin has been reported to be effective against susceptible organisms 
in the following conditions frequently seen by otolaryngologists: 
Laryngeal Infections « Otitis Externa * Otitis Media 
Mastoiditis Pharyngitis Sinusitis Tonsillitis 


Throughout the world, as in the United States, aureomycin is 


recognized as a broad-spectrum antibiotic of established effectiveness, 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bouttles of 16 and 100. 
mic: Vials of 25 mg. with dropper; solution pre by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION Ganamid cover 30 Rockefeller Plaza, New York 20, N. 
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Cr of Bagdad lived Hakeem, the Wise One, 


and many people went to him for counsel, which he gave freely to all, asking nothing in return. 


There came to him a young man, who had spent much but got little, and said: “Tell 


me, Wise One, what shall I do to receive the most for that which | spend?” 


Hakeem answered: “A thing that is bought or sold has no value unless it contains that which 


cannot be bought or sold. Look for the Priceless Ingredient.” 
“But what is this Priceless Ingredient?” asked the young man. 


Spoke then the Wise One:“My son, the Priceless Ingredient of every product in the market- 


place is the Honor and Integrity of him who makes it. Consider his name before you buy.” 


Copyright E. R. Squibb & Sons 


E’R:SQuissB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Pet Milk 
keeps 
habies 
growing 


... infant 
feeding 


Physicians know there is no better 
or more nutritious milk for babies 
than Pet Evaporated Milk. Because 
Pet Milk is complete in the food 
values of milk . .. comparable in 
digestibility to human milk, and 
sterilized in its sealed container, Pet 
Milk is always a safe milk for babies. 


Yet Pet Milk, the original evapo- 
rated milk, costs less than any other 
form of milk—far less than special 
infant feeding preparations! That’s 
especially important in these days of 
high living costs... because it means 
that young parents, using Pet Milk, 
can save from $10 to $50 in the 
first year on baby’s food bill alone. 


Recommend inexpensive Pet Milk 
for the babies in your care. See 
how this good milk assures all 
needed nourishment and saves 
precious dollars, too. 


PET MILK COMPANY, 1424-G ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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FAVORED FORM OF MILK FOR INFANT FORMULA 
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T-BONE STEAKS... Ib. 31¢ 
SLICED BACON... Ib. 29¢ 
PORK Ib. 24¢ 


Prices advertised in July 1941 newspapers. 


* * 


IS YOUR Insurance 
STILL BASED ON 
1941 PRICES? 


Have you figured out — lately — if your Life 
Insurance could really take over for you? 


Doesn't the security you planned for your 
family, say 11 years ago, look pretty thin in 
the face of 1952 prices? 


It may be easier than you think to bring your 
Life Insurance into line with today’s living 
costs. Let a trained New England Mutual 
career underwriter show you how. 


x * 


NEW ENGLAND 
MUTUAL LIFE 


Insurance Company of Boston 
100th Year of Service in Hawaii 


GENERAL AGENT 


HOME INSURANCE 
CO. or HAWAII trv. 


Honolulu King St. between Fort & Bishop 
Mavi—lufkin Ins. Agency . . . . Wailuku 
Kauai—J. M. Lydgate, itd. . . . . Lihue 
Hewsii . . . First Trust Co. of Hilo, itd. 
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Stress... 


Stressor factors which evoke autonomic responses 
occur often in our civilization. They are not always 


_ of external origin; frequently, stress springs from 
_ the “well of uncertainties, the fears, the angers, and 


the hostilities that an inadequate childhood nurtures 
in troubled people in a troubled world.” ' 


FREQUENCY AND SEVERITY OF ATTACKS 


ANNOYED WITH HUSBAND —> 


= 


STRESSOR FACTORS 


MOTHER BETTER 


PREGNANT -—— 
LOSS OF WEIGHT 


CAME TO CLINIC ——————> 


DIFFICULTIES WITH CHILDREN - 


TENSION OVER 
HOUSEKEEPING 


After: Relationship Between Life Stress And Symptoms -—- 
Stevenson, I.: G.P. 4: 67 (Dec.) 1951 
When emotions aroused by these stresses are not 
dissipated in appropriate biological behavior, height- 
ened autonomic impulses beat against a “moored” 
physique. ' 
Incessant “emotional buffeting” impinged on 
iabile autonomic pathways is likely to produce 


' deviations from normal body function and a rash 


of symptoms. In such cases, both branches of the 
autonomic nervous system are involved. For symp- 
tomatic relief oral administration of cholinergic 
and adrenergic blocking agents and central sedation 
has proven successful. Drugs effective for the sev- 
eral actions respectively are: belladonna alkaloids, 


| ergotamine tartrate and phenobarbital. These drugs 
_ may be used individually or in combination,* as 


required by the individual case, to effect more stable 
function of the autonomic nervous system, thereby 
“dampening” overactivity of the involved organ 
systems. 
* Dosage of each ingredient adjusted to the needs 
of the particular patient. 
1Cleghorn, R. A. and Grabam, B. F.: Recent Progress 


in Hormone Research, Vol. IV, New York, Academic 
Press, Inc., 1949, p. 323. 


Sendez barmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK li, N. Y. 
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REPRODUCED FROM THE PAINTING BY DAVENPORT 


COURTESY, KENTUCKY STATE MEDICAL ASSOCIATION 


Ephraim McDowell 


1771-1830 


On December 13, 1809, Dr. Ephraim McDowell performed 
the operation in Danville, Ky., which earned him the title 
“The Father of Ovariotomy,” when he removed fifteen pounds 
of ovarian tumor from a woman patient. The first operation 
of its kind was performed at his home while horrified, en- 
raged citizens surrounded the house, prepared to hang the 
doctor. However, the townspeople who came to kill remained 
to cheer; his patient lived to be 80, and Dr. McDowell became 
world-famous for his surgical skill and pioneer courage. 
Ephraim McDowell was born in Rockbridge County, Va., 
November 11, 1771. He attended a classical school at George- 
town, Va.; studied medicine under Dr. Humphreys, of 


Staunton, Va., and at the University of Edinburgh, Scotland, 
in 1793 and 1794. In 1795 he started to practice medicine 
and surgery in Danville. 

Dr. McDowell was elected a member of the Medical Society 
of Philadelphia in 1817; was one of the founders and an 
original trustee of Center College, Danville, Ky., 1819-1823. 
He died in Danville on June 20, 1830. A marble monument 
was erected to his memory in McDowell Park, Danville, by 
the State medical society, in 1879, and in 1929 he was further 
honored by his native state when his statue was unveiled 
in Statuary Hall, United States Capitol, Washington, D. C., 
presented by the State of Kentucky. 


From the Series, Great American Surgeons, Published by Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 


REPRODUCTIONS SUITABLE FOR FRAMING WILL BE SENT ON REQUEST 
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ERMALS 


tor your office 


SKIN CLOSURE “pd 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don’t waste time boiling tubes when you 
have the Surgiset. The germicide in the jars 
keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc eyeless 
needle sutures: 5-0 monofilament nylon on 
small cutting needle for facial repair; 3-0 der- 


mal on medium cutting needle for normal skin 


repair; 2-0 dermal on heavy cutting needle for 
heavy skin. 

Surgiset contains an extra jar for storing 
your other sutures. 

Supplied complete with chrome-plated rack 
for the regular price of 3 dozen emergency 


sutures. (Jars and rack given without charge. ) 


ORDER FROM YOUR SURGICAL DEALER-—CODE, EK 3 


ETHICON SUTURE LABORATORIES 


Suture Laboratories at New Brunswick, N.J.; Chicago, Ill.; Sao Paulo, Brazil; 
Sydney, Australia. In Scotland: Ethicon Suture Laboratories, Lted., Edinburgh. 
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Diagnostic Set 
No. 983 


718 Kawaiahao St. 


The league-leading hitter 
wouldn’t maintain his batting aver- 
age long using a tennis racket .. . 
or even an inferior bat. 

Just so the doctor’s skill needs 
and deserves the help of the finest 
instruments for accurate diagnosis 
without waste of time. 

That is why more doctors have 
chosen the efficient Welch Allyn 
No. 110 Ophthalmoscope and the 
easy-to-use No. 216 Operating Oto- 
scope than any other instruments of 
their kind ever made. 

They are shown here in Welch 
Allyn’s Sandura Case, which is far 
more durable and more compact 
than old-style cases, and designed 
to be sterilized inside and out. 


HOTEL IMPORT COMPANY 
DIVISION OF THE VON HAMM-YOUNG COMPANY 

| Phone 6-3562 

Honolulu, T. H. 
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for this critical lization “timed-absorption” 
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The success of a cholecystectomy depends on factors in the patient, in the surgical technic and 
in the suture material used. In a critical step, such as ligating the cystic duct, the skill of the 
surgeon must be supported by a dependable ligature, which will not digest prematurely, 


“Timed-absorption”’ surgical gut assures a predictable digestion rate that can be measured. 


By an exclusive improved process, D & G “timed-absorption” surgical gut is accurately tanned 
in graded degrees from the outer surface inward to achieve a more logical absorption curve. 
Maximum resistance to digestion is assured during the critical first 4 days when there is least 
fibrosis. As fibrosis develops and the need for artificial support lessens, the rate of absorption 
increases. The ligature on the cystic duct lasts until fibrosis is completed and finally absorbed. 
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surgical gut sutures will not digest prematurely 


90 hours vs. 30 hours 
Comparison of D & G “timed-absorp- 


tion” medium chromic surgical gut su- 

ture, size O, with non timed-absorption 

medium chromic surgical gut suture, 

size O. Weights are suspended from 

each in trypsin solution. Note that at iiss, ees 
the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight 

is still held suspended up to 90 hours. 

Contrast with non_timed-absorption 

chromic surgical gut suture which has 

begun to digest and breaks under the 

slight tension created by the weight at 

30 hours. In human tissue all chromic 

sutures are digested more slowly, but 

the ratio between the two types remains 

the same. 


D&G surgical gut sutures have @ spe- 
cial matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, 
ts guaranteed to be unexcelled by any 
other brand. 


There isa D & G suture for every surgi- 
cal purpose, available through responsible 


surgical supply dealers everywhere. 
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- 
Anyone for Care for acard game . 
.. or do you like to watch bridge. canasta, cribbage? 


the miniature ponies run? Game Room always open 


§ 


Here's the sauce on your 
sundae, the gravy on your 
potatoes . . . the little things 
that add up to a wonderful 
Lurline trip... to the biggest 
bargain in mainland travel 


ISIS STITH 


Dentin 4 on the Veranda, Afternoon tea on deck 
o night club at sea o chance to stretch out, 
no cover charge take a relaxing snooze 
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‘ The outdoor pool for an 
afternoon plunge... come 
on in, the water's fine Just walk in. it's free 


is incloded in your fare 
as little as $260 round trip (plus tax) 
1021 Bishop Street 
2347 Kalakava Avenue 
Phone 50945 
OR SEE _— AUTHORIZED TRAVEL AGENT 


(So 


Like icebox raiding? like living island style? 
the chef has a midnight Pitch in when a picnic Q 
snack all ready for you lunch is served on deck 


Abbott Laboratories . 

Ames Company, Inc...... 

Ayerst, McKenna & Harrison..... 
Borden Company 

Carnation Company ..... 
Dairymen’s Association, Ltd 

Theo. H. Davies & Co., Ltd...................-.- 
Davis & Geck, Inc 

Don Baxter, Inc 

Eaton Laboratories, Inc... 

Eli Lilly and Company................. 
Ethicon Suture Laboratories, Inc 
Hawaiian Electric Company 
Hawaiian Surgical Supply Company 
Home Insurance Company 

Hotel Import Company 

Lederle Laboratories 


Matson Lines 

Mead Johnson & Co 

Parke, Davis & Company 

Pet Milk Company 

Chas. Pfizer & Co., Inc 

Philip Morris & Co., Ltd., Inc 

Sandoz Pharmaceuticals 

Schering Corporation 

G. D. Searle & Co 

Sharp & Dohme 

E. R. Squibb & Sons 

Clinton D. Summers 

Upjohn Company 

Wander Company 

Wyeth Incorporated 
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Patients undergoing ihe scress of 
surgery, severe infections, medical oF wate” 
gical convalescence often need. 
of strength & meet the increased demand 
of adrenal gortical output. 


To 


yenous, intramuscular or 
injection 


Upjoha research of (he 
ond. its hormones has cootribused 
te conibuse jaxther to the ane of 


Each oc, of Adrenal Carll 

contains the bithogical active 
cag. of J 
ardiand bythe Rac 
test... 10%. 


; seareh medicine... produced with eare .. . designed for 


A strong start for a healthy childhood 


Olac is Mead’s powdered formula designed for optimum 
nutrition of both full term and premature infants. Steadily 
accumulating clinical observations show that babies fed 
Olac® tend to be sturdy and not pudgy; gain weight with- 
out becoming fat; show excellent tissue turgor and muscle 
development; resist infections well; have good vigor and 
generally happy dispositions. They get a strong start. 


Olac supplies milk protein in exceptionally generous 
amounts. Its fat is a highly refined vegetable oil. And 
Dextri-Maltose® supplements the lactose of the milk. 


In convenient powdered form, Olac is valuable not only as 
a regular formula for bottle-fed infants, but as a supple- 
mentary or complementary feeding for breast-fed infants. 
Olac is easily prepared merely by mixing with water. A 
special measure is enclosed in each can. One packed level 


measure of Olac to 2 ounces water gives a formula sup- 
plying 20 calories per fluid ounce. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,1 . 
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POUND wer jane GRAMS 
OLAC 
is enclosed in 

each can of Olac 


